OMB No 15450047

- ggu ' Return of Organization Exempt From Income Tax 2000

Under section 501(c) of the Inlernal Revenue Code (except black lung benefit trust or

e privale loundation}, section 527, or section 4947(a)(1) nonexempt charitable trust
Department ol the Treasuty - . . . .
internal Revenue Service } P The organization may have to use a copy of this return o salisty state reporting requirements.
A Forthe 2000 calendar year, OR tax year period beginning and ending
B cCheckt Prease | G Name of organization D Employer idenlification number
applicable. use IRS
[l oo THE HEIMLICH INSTITUTE FOUNDATION 23-7303161
Chan t P
[____|n-_r:=-e:'e | %P° | Number and street (or P.0. box if mail is not delivered to street address) Roomysutte | E Telephone number
renm  [seeei|31]1 STRAIGHT STREET {513)559-2391
1 -
Foim r::‘o:':c City or town, state or country, and ZIP F Check P [:] it application pending
Dmdad CINCINNATI, OH 45219
L“::?:‘r:&'%{nm {H and | are not applicable t¢ section 527 orgs.}
G Organization type (check only one) > 501(e){ 3 ) (insertno) [ 1527 H{a} Is this a group return tor affiliates? £ ves No
or []4947(a)(1) H(b) If *Yes." enter number of atfiliates P
® Section 501{c)(3) organizations and 4947(a){1} nonexempt charitable trusts H(c) Are all affiiates included? [ ves No
must attach a completed Schedule A {Form 990 or 500-EZ}. (it "No,” attach a list.}
! ﬁ‘n‘;‘}ﬁ‘gﬁfmg [ can neeruss |1 Other (spwcaty) P H{d} Is this a separate return filed by an
organization covered by a group ruling? [ ves No
K Check here [:] it the organization’s gross receipts are normaily not more than $25.000. The | | Enter 4-digit group exemption no. (GEN) P>
organizatin need not tile a return with the 1RS; but it the organization recewved a Form 990 Package | L Check this box if the organization is not required to
in the mail, it should tile a retum without financial data. Some states require a complete retumn. attach Schedule B (Form 990 or 990-EZ}) » |:|

Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recetved:

Direct public SUBPOM . e 1a 106,140.
Indiract public Suppomt e e 1b
Government contributions {grants) ic
Total (add lines 1a through 1c)

{cash $ 106,140. noncash$ Y e,
Program service revenua including govemment fees and contracts (from Part VII, line 93)
Membership dues and assessments .. e
Interest on savings and temporary cash investments
Dwvidends and interest from securities

Grossrents 6a
Less. rentalexpenses ... ... o eeiv ... LGB
Net rental income or {lpss) (sublractline 6b trom line 62} . e
Other investment income {describa P )]
8 a Gross amount from sale of assels other (A) Securilies {B) Other

than inventory 101,501.| 8a

Less: cost or other basis and sales expenses 95,395, &

¢ Gain or (loss) {aftach schedwley 6,106. &

d Netgain or (loss) (combine line 8c, columns (A) and (B)) .. .. STMT. 1
9 Special events and activitias (atach schedule}

a Gross revenue {not including § of contributions
reported on line 1a) | e e e e
Lass: direct expenses othar than fundra1smg @xXpaNsaes ... ... gb
Net income or {loss} from special events (subtract ine 9 from line 9a)
Gross sales of inventory, less retums and altowances ...
Lessicostotgoods sold . . o 10b
Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b frombine 102} ... . ... 10c
" Other revenue (from Part Vit line 103) ... ... .. ... N
Total revenue {add lines 1d, 2, 3.4.5, 6780 tnmea@bED . o L 12 137,781.
13 Program services (from ling 44, column (B)) | mee————""""" | . U 118,737.
14 Management and general (from ling 44, co gr‘ ___________ Qs 14 56,105.
15 Fundraising (from line 44, column {D}}

16 Payments to affillates (arlach schedule)
17
18

106,140.

25,535,

o N BN

SCANNED 0CT 15 209¢

6,106.

10

L~ - I - B -

Expenses

17 174,842.
18 -37,061.
19 19 835,787.
20 Other changes in nel assets or fund balances {altach axplanalmn) N 20 -6,885.

21 Netassets or fund balances at end of year {combine lines 18, 19,and 20) ... ) L ) 21 791,841.
73007

12-19-00 LHA  For Paperwork Reduclicn Act Notice, see page 1 ol the separam]nstru:huns Form 990 (2000}
09360820 758050 23-12053HEI 2000.06000 THE HEIMLICH INSTITUTE FOUN 23- 120518\
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Farm. 990 2000) ) THE HEIMLICH INSTITUTE FOUNDATION

23-7303161

Page 2

= Statement of
1 Functional Expenses

{4) organizations and section 4947{a){1) nonexempt charitable trusts bul optional for others.

All organizations must complele column {A). Columns (B). {C). and (D) are reguired for section 501{c)(3) and

Do gt ol s apriec e ) T R N
22 Grants and allocations (attach schedule} AR g
cosn 5 3,690 . noncasns 22 3,690. 3,690,
23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0. 0.
26 Othersalaries and wages ... 26 92,147. 69,110,
27 Pension plan contributions ... 27
28 Other employee benefits . ... ... . 28 13,299. 9,974.
29 Payrolllaxes ... ... ... 29 7,651. 5,738,
30 Professional fundraisingfees . ... ao
31 Accountingfees ... ... .. 31 5,955. 4,466.
32 Llegatfees ... ... ... .......... |3
33 Supplies ... ... ... ...... |33 3,151. 2,363. 788.
34 Telephone .. ... ... ... 34 719. 539. 180.
35 Postage and shipping ... . ... .. 35 1,903. 1,427. 476,
36 0CCUPanCy ..., 36 14,657. 3,664. 10,993.
37 Equipment rental and maintenance . ... [37
38 Printing and publications ... ... 38 8,011. 6,008. 2,003.
B9 Travel . e, 38 3,745. 2,809. 936,
40 Conferences, conventions, and meetings .. 40
41 Interest . .., 41
42 Depreciation, depletion, etc. (attach schedule) . |42 6,946. 6,946.
43 Other expenses (itemize):
aOFFICE INSURANCE 43a 1,559, 390. 1,169.
b OQUTSIDE SERVICES 43b 5,623. 4,217. 1,406.
¢ MISCELLANEQUS 43c 5,786. 4,342. 1,444.
d 43d
e 438
44 Total functional expenses (sdd lines 22 through 43)
lota g s 135 o0 Coumns Br ) camy mese . | a4 174,842. 118,737. 56,105. 0.

Reparting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combined educational campaign and
tundraising soficitaion? i

I "Yes” enter (i) the aggregate amount of these joint costs $

; (i) the amount allocated to Program services $

» [ Jves KXo

1ii) the amount allgcated to Management and genaral $ ;and (iv) the amount allocated to Fundraising $

Part:1l)7| Statement of Program Service Accomplishments

Whal is the organization's primary exampt purpose? ™ SEE  STATEMENT 3

All orgenizations must describe their exempt purpose achigvements In & clear and concise manner. State the number of clients served, publications issued, etc. Discuss

achigvements thal are not measurable. (Section 501(cX3} and [4) organizations and 4947{a)1) nonexempt charitao®e trusts must also enter the amount of grante and
sliccations 1o others )

Program Service
Xpenses
{Required for S01{c)) and
(4} orgs., and 4947(aX1)
trusts, but optional for others )

a THE HEIMLICH INSTITUTE FOUNDATION, INC. IS A CORPORATION

DESIGNED TO CONDUCT SCIENTIFIC, CULTURAL AND SOCIAL RESEARCH

INTO ISSUES OF IMPORTANCE TO THE MEDICAL AND SCIENTIFIC

COMMUNITIES. (Grants and altocations $ } 35,621,
b AIDS RESEARCH AND EDUCATION
{Grants and allocations $ ) 53,432.
¢ EDUCATION OF THE GENERAL PUBLIC, THE PRINTING AND
DISTRIBUTION OF EDUCATION LITERATURE TO PUBLIC PLACES
ABOUT THE HEIMLICH MANEUVER.
(Grants and allocations $ ) 29,684.
d
{Grants and allocations § ]
e (Other program services (attach scheduie) {Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B}, Programservicesy .. . . ... ... » 118,737.

023011 2

12-19-00
09360820 758050 23-12053HEI 2000.06000 THE HEIMLICH

Form 990 (2000)

INSTITUTE FOUN 23-12051



Form 990 (2000} ' THE HEIMLICH INSTITUTE FOUNDATION 23-7303161 Page 3
‘PartilV.| Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (8}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nON-IMer@SbeanNg .. .. ... . e 22,341. 7,911,
46 Savings and lemporary cash investments 11, 677. 15,761.
47 a Accounts receivable . . ... .. o 473
b Less:allowance for doubttul accounts ... 47b 47c
46 a Pledges receivable . ... e v, | 482
b Less: allowance tor doubttul accounts __________________ 48b 48c
49 Grants receivable | e 49
§0  Receivables from officers, directors, trustees,
o and key employees . ..
‘2’ §1 a Other notes and loans recelvabla
<4 b Less: altowance tor doubttu! accounts 51¢c
52 |nventonas forsaleoruse ... ... ... . .
53  Prepaid expenses and deterred charges )
54 Investments - securities . ... ... .. P [ Jcost [Jrmv
55 a2 {nvestmants - land, buildings, and
equipmenl:basis ... .. ... ... . ... | 5952
b Less: accumulated depraciation .. ... .. .. 55b 55¢c
56 Investments-other ... ... SEE STATEMENT 5 781,117, 754,102.
§7 a Land, buildings, and equipment: basis _ ... G7a 55, 616.
b Less: accumnulated depreciation ... 57b 48,657. 13,905.) s57¢ 6,959.
56  Other assets (describe P> SEE STATEMENT 6 6,747 .| s8 7,108.
59  Tolal assets {add lines 45 through 58) (must equal line 74y ................... ... ... 835,787.| 59 791, B41.
60  Accounts payable and accruad eXpeNSES . . e e e e 1]
61 Grants PAYADIB .. .. . e e e e e e e 61
£ [ 62 Defarred 18VBNUB ... ... ... e 62
:-E 63  Loans from officers, directors, trustees, and key employess ... .. .. ... ... ... 63
5 64 a Tax-exemplbond liabilities ... .. ... 64a
b Mortgages and othernotes payable ... ... 64b
65  Other liabilities (describe P ) 65
66 Total liabilitles (add lines 60 through 65) . i 0. 0.
Organizattons that fotlow SFAS 117, check here P and complete lines 67 through
- 69 and fines 73 and 74.
8 |67 UNMESICIEO .. e e 796,868. 152,922.
é BB Temporarity restricted
@ |69 Permanently reSCIEA . .......co. coooiet oo e e e e s 38,919. 38,919.
E Drganizations that do nol follow SFAS 117, check hera P |:| and complete lines
u 70 through 74.
: 70  Capital stock, trust principal, or currenttunds ... e e
g Fa) Paid-in or capital surplus, or land, building, and equlpmentfund _____________________
S 72 Relained earnings, endowment, accumulated incomne, or othertunds .. ...
2 | 7@ Towlnet assets or fund balances {add lines 67 through 69 OR lines 70 through 72;
column {A) must equal line 19 and column (B} must equalfine 21) ... 835,787.] n 791,841.
74 Tolal liabititles and net assets / fund balances {addlines66and 73) .. ... . 835,787.] 14 791,841.

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an erganization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate
and tully describes, in Pant 11l the organization's programs and accomplishments.

Q23021
12719.00 3
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023031 121500

Form990(2000)

THE HEIMLICH INSTITUTE FOUNDATION

23-7303161 Page 4

Return

‘Part lV-A:] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

PartiViB] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retumn

a Total revenue, gains, and other suppont
per avdited financial statements

b Amounts included on line a but not on
line 12, Farm 980;

(1) Net unrealized gains
on investments s

{2) Donated services
and use of facilities .. $

(3

Recoveries of prior
year grants ... H

{4) Other (specify):
$

Add arounts on lines {1) through (4)
¢ Line amnuslineb .. ...
d  Amounts included on line 12, Form

990 but not on line a:
(1) Investment expenses

not included on

ling 6b, Form 980 __ $

(2) Other {specity):

a2 Total expenses and losses per
audited financial statements ...

line 17, Form 990:
(1) Donated services
and use of facilities _ $

b Amounls included on line a bulneton

> ;

(2) Prior year adjustments
reported on line 20,
Form 990 $

{3) Losses reported on
line 20,Form 390 . $

(4

T

Other (specity):
$

Add amounts on fines {1) through {4)
¢ Lineaminuslineb ...

Amounts included on line 17, Form
990 but not on line a:

(1) investment expenses
not included on
line 6b, Form 990 . $

(2

Other (specify):

] H :
Add amounts on lines (1) and{2) ... Add amounts on lines (1) and{2) . .. .. ...
8 Total revenue per line 12, Form 990 8 Total expensas per ling 17, Form 990
(lne ¢ pluslnedy . . ... .. >l {lne ¢ pluslined) ... . >
Part:'¥:] List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated.)
(B) Title and average hours | {C} Compensation (IJJ“Conmbuhonsﬂlo (E) Expense
{A) Name and address per week devoted to irnot pdaic‘, enter | Dome e detames | . accountand

position

compensation

other allowances

SEE ATTACHMENT C

0.

0.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your orgamization and all refated

organizations. of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule. Yes

(X1 No

Form 990 {2000}




Form 990 (2000) ’ THE HEIMLICH INSTITUTE FOUNDATIOCN 23-7303161 Page 5

LPart:VI] Other Information N/A|Yes| No
76 Did the organization engage in any aclivity not previously reported to the iRS? If "yes,” attach a detailed description of each activity ... 76 X
17 Were any changes made in the gorganizing or goveming documents but not reported to the IRS 2, . . 77 X

It "Yes," altach a contormed copy of the changes.

78 2 Did the organization have untelated business gross income of $1,000 or more during the year covered by this return? i 78a X

b HYes, has il fited a tax return on Form 990-T T0r thiS Year? . .. ... o e e N/A 78h

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
It Yes,” attach a staternent.

80 a Is the organizalion related {other than by association with a stalewide or nationwide organization} through common membership,

governing bodies, trustees, officers, etc., 1o any other exempt or nonexernpt organization?

b It*Yes”enter the name of the organization P

._é[Ia X

and chack whather it is D exempt DR D nonexempt.

81 a Enter the amount of political expenditures, direct or indicect, as described in the
mslructlons |0r I|ne 81 | 81a I

B1b X

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
B Ol VaIUR e e e e e e
b If"Yes,” you may indicate the value of these items here. Do not include this 2mount as revenue in Part | orasan
expense in Part Il (See instructions for reportingin Part ULY o | 82b |
83 a Did the organization comply with the public inspection requirements for ratums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not bax eduCtbIE? .
b 1t"Yes,  did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deduclible?

85  501(c)(4), (5), or (6) organrzanons a Were substanlially all dues nondeductible by members?
b Did the organization make only in-house tobbying expenditures of $2,000 orless? ] N/A  |ssb
If 'Yes® was answered lo either 85a or 85b, do nat complete 85¢ through 85h below unlass the organization received a waiver tor proxy tax
owed for the prior year.

¢ Dues, assessments, and simitar amounts from members 85¢ N/A
0 Section 162(e) tobbying and political expenditures ... ... . 850 N/A
e Aggregate nondeductible amount of section 6033(e){1)(A}dues notices ... ... ... 85¢e N/A
f  Taxable amount ot lobbying and polilical expenditures (line 85d less BSe} .. . .............. ... :
g Doss the organization elect to pay the section 6033(e) tax on the amount in 8517 85g
h 1 section 6033(e)(1}(A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . ... ... N/A _85h

86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on fine 12 . 862
b Gross receipts, included on line 12, tor public use of club tacilities .. . .. ..o
87  501(c)(12) organizations. Enter: 8 Gross income from members or shareholders
b Gross income trom other sources. {Do not net amounts due or paid to other sourcas
against amounts dug or received fromthem.) ... ... .. &7b
88  Atany tima during the year, did the organization own a 50% or greater interast in a taxable corperation or partnership,
or an entity disregarded as separate trom the organization under Regulations sections 301.7701-2 and 301.7701-3?
IoYes, Complete Par DX e+
89 a 501(c)(3} organizations. Enter. Amount of tax imposed on the organization during the year under;
section 4911 0 . ;section 4912 0 . ;section 4955 B 0.
b 501(c)(3}) and 501{c}{4) organizations. Did the organization engage in any seclion 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If Yes," attach a staterment explaining each transaction . .. .. L 89D X
¢ Enter: Amount of Lax imposed on the organization managers or dlsqualmad persons dunng the year under
sections 4912,4955,and 4958 e e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ... > 0.
80 a List the states with which a copy of this return is fileg » _OHIO
b Number of employees employed in the pay pered that includes March 12,2000 ... . . ... | S0b l 0
91  The books are incare ot P DEACONESS HOSPITAL Telephone no. > {513)559-2391
Locatedat » 311 STRAIGHT STREET CINCINNATI, OHIO ZIPcode > 45219
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiev of Form 1041- Check here ... e | l:]
and enter the amount of tax-exempt interest received or accrued during the taxyear ............................. .. ... 1 92 l 0.
T2 6-00 5 Form 990 (2D00)

09360820 758050 23-12053HEI 2000.06000 THE HEIMLICH INSTITUTE FOUN 23-12051



Form 990 {2000) ' THE HEIMLICH INSTITUTE FOUNDATION 23-7303161 Page B
{Part-Vil ] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business ncome Excluded by saction 512. 513, or 514 )
indicated. Bug‘i‘r?ass Ang?unt E,(.S.L Ar(n%)um Related or exampt
93 Program service revenue: code e function income
a
b
t
d
e

I MedicareMedicaid payments .. ...
g Fees and contracts fiom government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary
cash investments

96 Dividends and interest trom securilies 14 25,535,

97 Net rental income or (loss) from real estate:
a debt-financed property . ... .. ... ..
b not debt-financed property . . ... ... ...
98 Net rentalincome or (loss) trom parsonal property .. .
99 Other investment incoma

100 Gain or {loss) from sales of assets

other than inventory .. . ... 18 6,106.
101 Nel income or (loss) fram specnal avants ...............
102 Gross profit or (loss) from sales of inventory
103 Other revenus;

a

b

[

d

e
104 Subtotal (add columns {B), (D).and (E} ... .; (VA 31,641. 0.
105 Total (add line 104, columns (B), (D), and (E)) .. TR 31,641.

Nole:_Line 105 plus line 1d, Part I, should equal !he amounr on fmo 12 ParH
i.Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reported in column {E} ot Part Vil contributed importantly to the accomplishment of the organization’s
v exempt purposes {other than by providing funds for such purposas).

N/A

Part 1X 3] Information Regarding Taxable Subsidiaries and Disregarded Entities

(R) . (8) cy (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal income End-of-year
partrership, or disregarded entity ownership interest assels
%
N/a %
%
%
EPart: X5 Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the erganization, during the year, recerve any tunds, directly or indirectly, to pay premiums on a personal benefit contract? . . D Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... ‘:] Yoz No

Note:{f "Yes" to [b), file Form 8870 and Form 4720 (see instructions).

rmpanying schecules and statemnents, and 1o the best of my knowledge and belled, It Is true,
Intormation o which preparer has any knowledge. (impartant: See Gerenal Instruction W.)

A"/f? U/ ’ ‘fr pesy S /4%‘//"//—/_//‘/‘ Fp’"’///zlaj

te Type or print ¥ame and tite




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501(e), 501(1), 501{k),
§01{n), or Section 4347{a){1) Nenexempt Charitabte Trust

Supplementary Information

OMB No. 15450047

2000

Deparment of the Treasury
Intemal Revenue Service

P MUST be completed by the above organizalions and atlached to their Form 990 or 990-E2.

Name of the arganization

THE HEIMLICH INSTITUTE FOUNDATION

Employer identitication number

23 7303161

{See instructions. List each one. If there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{2) Name and address of each employee paid (b) Title and average hours _[@ Connbuton= 1o} {e) Expense
per week devoted to (c) Compensation R teraa JaCCOUNt and other
more than $50.000 position Feomotnasion allowances
NONE _ _ _ ]
Total numbaér of other employees paig
over $50,000 i > 0

{See instructions, List each one {whether individuals or firms). If there are none, anter "None.")

rofessional Services

(a) Name and address of each independent contractor paig more than $50,000

(b} Type of service

{¢) Compensation

Total number of others receving over

$50,000 for protessional sarvices . ...

LHA  Far Paperwork Reduction Act Notice, see page 1 of the Instructions for Farm 990 and Form 990-EZ.

023101
12-09-00

09360820 758050 23-12053HEI
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Schedule A'{Form 990 01990-€7) 2000 THE HEIMLICH INSTITUTE FOUNDATION 23-7303161 Pagez

Statements About Activities Yes| No

1 During the year, has the prganization attempled to intluence national, state, or local legislation, including any attempt to influence public
opinion on a legislative matter or referendum? L
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activites WP §
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Gther
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description ot
the [obbying activities.

2 During the year, has the organization, sither directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustes, majority owner, or principal beneficiary.

4 Sale, exchanga, or lsasing of property?

1 X

b Lending ot monay or otherextension of credit? e e 20 X
C FUmishing Of QOOaS, SBIVICES, OF FaCi OS2 . . e e et e et e 2¢ X
d Payment ¢f compensation {or payment or reimbursemant of expenses it mora than §1,000)7 2d X
@ Transfer of any part of its income or assets? ..o 20 X

if the answer to any question is "Yas,” attach a detailed staterment explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, etc.?
4 3 Do you have a saction 403(b) annuily plan 107 your 8mMPIOYEES ? . L e e

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it in
turtherance ot its chantable programs qualify to receive payments. {See page 2 of the instructions.)

IPa#t'iV:| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)
The organization is not a private toundation because it is: {Please check only ONE applicable box.)

5 [ J A church, convention of churches, or assoctation of churches. Section 170{b){1}(A}(i).
6§ [ Aschool. Section 170({b}{ 1}{A)(ii). (Also complete Part V, page 5.)
1 L] a hospital o1 a cooperative hospital service organization. Saction 170{b}{ 1){A){Hi).
8 l:' A Federal, state, or local government or govarnmental unit. Section 170(b)(1){AKv).
9 r:_] A medical research organization operated in conjunction with a hospital. Section 170(b){1){A){iii}. Enter the hospital's name, cHy,
and state P
10 D An organization operated tor the benefit of 2 college or university owned or operated by a governmental unit. Saction 170(b){1){A)(iv}.
{Also complete the Support Schedula in Part IV-A.)
11a An organization that nermally receives a substantial part of its support from a govarnmental unit or from the general public.
Section 170(b){1}{A){vi). {Also completa the Support Schedule in Part IV-A))
11b D A community trust. Section 170(b)(1)(A}vi). (Also complete the Support Schedule in Part IV-A))
12 L] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., funcliens - subject to cartain exceptions, and (2) no more than 33 1/3% of
its support trom gross investment income and unrelated business taxable incorne (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complets the Support Schedule in Part IV-A.}
13 L1 an organization that is not controlled by any disqualified persons (other than foundation managers) and supports erganizations described in:

(1) lines 5 thiough 12 above; or {2) section 501(c}{4), (5}, or {6}, it they meet the test of section 509(a}(2). (See section 509{a}(3}.)
Provide the following informaticn about the supported organizations. (See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 [ ] Anorganization organized and operated to test for public satety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2000

023311
01 09-01 8
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Schedule A {Form 990 or 990-E7) 2000 THE HEIMLICH INSTITUTE FOUNDATION 23-7303161 Page3

Part-iV-A'| Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for conventing from the accrual to the cash method of accounting.

Calendar year (or fiscal year ~

Beginningin) ... ... > {a) 1999 {h) 1998 {c) 1997 (d) 1996 (e) Total

15

Gifta. grants. and contributions mceved.
(Do not incluge unusual grants See

ne2B) .. . e . 186,295. 146,5952. 24,749. 278,164. 636,160,

16

Membership fees received .. .

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing ot facilities
In any activity that is net a business
unrelated to the organization’s
chantable, etc., pumpose

18

Gross income from interast,
dividends, amounts raceived from
payments on securities loans (sec-
tion 512(a){5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization atter June 30, 1975 21,926. 14,134. 76,953. 43,138. 156,151.

19

Nel income from unrelated business
activities not included in line 18

20

Tax revenues levied for the crganization’s
benefit and either paid (o it or expendad
on Its behat

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Da not include the value of services
or facilities generally furnished to
the public without charge

22

Other income, Attach a schsdule. Do not
include gain or loss) from sale of capitat

23

nasats L. T TR
Total of lines 15 through 22 208,221. 161,086. 101,702, 321,302. 792,311.

24

25

Ling 23 minus ne 17 208,221. 161,086. 101,702. 321,302. 792,311.
Enter1% otline23 . .. 2,082. 1,611. 1,017. 3,213.5 - 2t

26

Organizations described on lines 10 or11: a Enter 2% of amount in column {(8), line 24 .. ... ... ... > | 26a
Attach a list (which is not open to public inspection} showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gitts for 1996 through 1999 exceeded the amount shown
in line 26a. Enter the sum of all these excessamounts . ... ... ... .. ... SEE STATEMENT 7

260 532,959,

Total support tor section 509(a}(1) test: Enter line 24, column{e) . .. . . .. ... . .
Add: Amounts from column (e} for lines: 18 156,151. 19

>

> | 26c 792,311.
22 26b 532,955. @ »|26d 689,110.

>

-

Public support {line 26¢ minus fine 26dtotal) . . . .. ... ... ... . . . .. ...D|268 103,201.
Public support percentage {line 26e (numerator) divided by line 26¢ {denominalorh).....ooooooiieiie e 26t 13.02539,

>0 = ® a

Organlzations described on line 12;: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person.” attach a list (which is not open
to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts for each year:
(1999) ... ... N/A (1998) (1997) (1996} ... .
For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,

that was more than thelarger of (1) the amount on line 25 for the year or (2) $5.000. (include in the list grganizations described in ines 5 through 11, as well as
individuals.} After computing the difference between the amount received and the larger amgount described in (1) or {2), enter the sum of these differences (the
excass amounts) for each year: N/A
(1999} {1998)

. (1997} {1996}

Add: Amgounts from column {e) for lines: 15 16

17 20 21
Add: Line 27a total and line 27b total
Public support {line 27¢ total minus line 27dtotal) . ... ... ... C e
Total support tor section 509(a){2) test: Enter amount on bne 23, column {e) . > l 27 | N/A
Public support percentage (line 27e (numerator} divided by line 27f (denominator)) ... ... .
Investment income percentage (line 18, column {e] {numerator) divided by line 27f {denominator}) ... .....

|27 N/A
P27 N/A
> | 27e N/A
»
>

27 N/A
27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, thal received any unusual grants during 1996 through 1999, attach a list (which is not opan to
public inspection} tor each year showing the name of the contributor, the date and amount of the grant, and a bnet description of the nature ot the grant. Do not include

these grants in line 15. (See page 5 ot the instructions.)

NONE

023121
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Schedule A'(Form 990 or 990-E2) 2000 THE HEIMLICH INSTITUTE FOUNDATION 23-7303161 Page4d
Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws, other goveming
instrument, or in a resolution of its governing bady? . L s e+ s s
30  Does the organization include a stalement o1 iis racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ... ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation tor students, or during the ragistration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general communily Il SBIVES? | i e e e,
If "Yes," pleasa describe; if "No,” please explain. {I1 you need mose space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition ot the student body, faculty, and administrative staft?

b Records documenting that scholarships and other financial assistance ar awarded on a racially
MONGISCIMINAROTY DASIS 2. o e et e ettt s+ eae et aee s et eem ettt e et emean ettt a e e e 320

¢ Copies of all catalogues, brochures, announcements, and other writlen communications to the public dealing with student
admissions, programs, and seholarships? e

d Copies of all material usad by the organization or on its behalf to solicit contributions? . e
If you answered "No" to any of the above, please axplain. (If you need mors space, attach a separate statement .}

32a

32¢
324

33  Does the organization discriminate by race in any way with respect to:

A SHUOENlS QIS OF DIV ES 7 ot e e e e e e e e e e e 33a
b Admissions policies? ... e e e e a3h
t Employment of faculty or administrative Staff? e e e+ e e | 8B
d Scholarships or other tinancial assistance? ... . . e e e e e 33d
e Educational POlCIBS? . . e s e e e e e e e e s 33e
b USe Of OIS 7 e e e e e e iiaenra e e s 33
g Athletic programs? ... ... e e e e et e i e e 33p
h Cther extracurricular activities? ... 33h

It you answered “Yes" to any of the above, please axplain. {If you need more space, attach a separate statement.)

a
34b

34 a Does the organization recsive any financial aid or assistance tfrom a goveinmental agency?
b Has the organization’s right to such aid ever been revoked or suspended? ... .

It you answered Yes' to either 34a or b, please explain using an atlached staternent.
35  Does the organization certity that it has complied with the applicable requirements of sections 4.01 through 4.05 ot Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 11 "No," altach an explanation i e a5

Schedule A (Form 990 or 990-EZ) 2000
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Schedule & (Form 990 0r-990-£2) 2000 THE HEIMLICH INSTITUTE FOUNDATION

23-7303161 Pages

‘Part VI-A:| Lobbying Expenditures by Electing Public Charities

{To be completed ONLY by an eligible organization that tiled Form 5768) N/A
Check here P |:| It the organization betongs to an atfiliated group.
Check here I D !t you checked "a* above and fimited control” provisions apply.
- . . (a) (b}
Limits on Lobbying Expenditures Aftitiated group To be completed for ALL
{The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Totallobbying expenditures to influence a legisiative body (direct lobbying)

38 Tolal lobbying expenditures (add lines 36and 37y . . .

39 (Other exenpt purpose expenditures

40 Total exampt purpose expenditures (add Imes 38 and 39) ____________________

41 Lobbying nontaxable amount. Enter the amount tram the following table -

It the amount on line 40 is - The lobbying nontaxahle amount is -
Notover$500000 . ... .. ... 20% oftheamountonine40 .. . ...
Over $500,000 but notaver $1,000.000 .. $100.000 plus 15% of the excess over $500,000 .
Over $1,000,000 bu! not over $1,500,000 $175.000 pluz 10% of the excess aver $1,000,000 _ . .
Owver $1,500.000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500.000

Caution: /f there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Perlod Under Sectlon §01(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns
below. See the instructions tor lines 45 threugh 50 on page 9 of the instructions.}

Lobbying Expendltures During 4-Year Averaging Perlod

N/A

Calendar year (ot (a) {b) {c)
fiscal year beginning In) »> 2000 1999 1998

(0)
1997

(e)
Total

45 Lobbying nontaxable
amownt ... .. ..

46 Lobbying ceiling amount
{150% of line 45{e}}. . .....

47 Total lobbying
expenditures ....... .

48 Grassroots nontaxable
amount ...

49 Grassroots ceiling amount
{150% ot line 48{e)).........

50 Grassroots lobbying
expenditures ... . . ...

‘Part VI:B} Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)

N/A

During the year, did the organization atternpt te influence national, state or local legislation, including any attempt to
influence public opinion on a legisiative matter or referendum, through the use of:
a Volunteers

Paid staft or management {include compensation in expenses reporied on lines ¢ through hy . . .
Media advertisements . . e
Mailings to members, legisfators, orlhB pUbllC .. SRRRURT
Publications, or published or broadcast statements . . ..
Grants to other organizations for lobbying purposes .

Direct contact with legislators, their stalts, government omuals ora Ieglslatwe Dody

- 0 O n

-_— T a

Total lobbying expendituras {add lines ¢ through h) e e
It "Yes® o any of the above, also attach a statement grwng a detaued descnptlon of the Iohbymg actwmes

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . .. .. .. . .

Yoz

Amount

023141
12.08-00 11
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Schedvle A{Form 990 or 990-7) 2000 THE HEIMLICH INSTITUTE FQUNDATION 23-7303161 Pageb
t.Péﬁ'_Vll'-] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1  Did the reporting organization directly or indirectly engage in any of the tollowing with any other arganization described in section
501(c) of the Gode (other than sectign 501(c){3} organizations) or in section 527, relating to political organizations?

a Transfers trom the reporting organization to a noncharitable exempt organization ot: Yes | No
I CaSD e e e e e 51a(i) X
(i) Otherassets . . e e SRR .. L1 X
b Other transactions:
{i) Sales or exchanges of assels with a noncharitable eXempt OrQaNIZAlON . b{l) X
{ii) Puichases of assets from a noncharitable exempt organization .. . . bil X
(ill) Rental ot facilities, equipment, or other assets _ | bilif) X
(iv) Reimbursement arranQBMENS | . ... ... .o e e oo hlv) X
(v) Loans or loan guarantees T ... | bt X
(vi) Pertormance of services or membership or tundraising solleitations | nten X
¢ Sharing o facilities, equipment, mailing lists, other assets, or paid employees ... . e ¢ X
d Itthe answer to any ot the above is "Yes,’ complete the following schedule. Golumn (b) should always show the fair market valua of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in colummn {d) the valug of the goods, other assels, or services received: N/A
(a) (b} L ()
Line no. Amount involved Name of noncharitable exempt organization Description ot transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) ot the
Gode {other than section S01(c)(3)) or in $8Ction 5272 ... ] > Clves [XINo
b | "Yes,” complete the following schedule: N/Aa
@ LI L
Name of organization Type of organization Description of relationship
— Sthedule A (Form 990 or 930-E2) 2000
12-03 00 12
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Schedule B -
{Form 990 or 990-EZ)

Department of the Tru:u'ry
Internat Aeymnys Senges

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ {see instructions)

OMB No. 1545-0047

2000

Name of organization

THE HEIMLICH INSTITUTE FOQUNDATION

Employer identification number

23-7303161

Organization type {check one}-Section:

501(c)1_3 )4 {enter number)

D 527 or

|:] 4947{a){1)} nonexempt charitable trust

A Section 501(c){7}, (8}, or {10} organizations-

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General

rule below.}

Enter here the total gifts received during the year for a religious, charitable, etc., purpose P §

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {(Form 990 or 990-E2) is used by organizations required to file Form 990,
Return of Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding their contributors that is requited tor line 1d ot Form 990 (or line 1 of
Form 990-EZ).

Aftach the Schedule B {Form 930 or 990-EZ) to Form 990 or 990-EZ. Attach
Schedule B atter Schedule A (Form 990 or 990-E2}, Organization Exempt Under
Section 501{c)(3). if that return is required tor the organization.

Who Must File Schedule B (Form 990 or 990-EZ)

All prganizations must file Schedule B {Form 990 or 990-EZ) unless they certify that
they do not meet the filing requirernents of Schedule B (Form 990 or 9090-E2) by
checking the box in itemn L of the heading of their Form 990 or Form 990-EZ.

See tha instructions tor item L in the Instructions for Form 990 and Form S90-EZ.

Caulion: Scheadule B (Form 890 or 990-E7) is not a subslitute for the list of
“econtrnibutors” required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-E2).

Public Inspection

Schedule B (Form 990 or 990-EZ) is:

® Open to public inspection for a section 527 political organization.

# Generally not open to public inspection for the other organizations that must file
this form.

It a non-section 527 organization files a copy of Form 990, or Form 980-E2, and
attachments with any state, it should not include its Schedule B (Form 990 or
990-EZ) in the attachments tor the state unless a schedule of contributors is
specifically required by the state. Statas that do not require the information might
maka the schedule available tor public inspection along with the rest of the Form
990 or Form 990-EZ.

See the Instructions for Form 990 and Form 990-EZ tor phone hetp and the public
inspaction rules for those forms and their attachments, which include Schedule B
{Form 990 or 990-EZ).

Contributors Required To Be Listed On Part |

"Contributor" includes individuals, fiduciaries, partnerships, corparations,
associations, trusts, and exempt organizations.

Generalrule, Unless the organization is covered by one of the special rules batow,
it must list on Part | every contribulor who during the year, gave the organization
directly or indirectly, money, securities, or any other type ot property totaling $5,000
or more for the year. Also complete Part Il for a nencash contribution. In
determining the $5,000 amount, total all of the contributor's gifts of $1,000 or more
for the year.

Section 501(¢)(3) organizations. For an organization described in section S01{c){3}
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)/170(b}{ 1){A){vi} (whether or nol the organization is otherwise described in
section 170(b)(1}{A)}-

List in Part | cnly thase contributors whose contribution ot $5.000 or more is
greater than 2% ot the amount reported on line 1d of Form 990 (or line 1 of Form
990-E2) {Regulations section 1.6033-2{a){2)(iii)(a}).

Example. A section 501(c){3) orgamzation, ot the type described above, reported
$£700,000 in total contributions, gitts, grants, and similar amounts received on line
1d ot its Form 990. The organization is enly required to list in Parts | and Il of its
Schedule B (Form 990 or 990-EZ) each person who contributed mose than the

023451 12-19-00

grealar of $5,000 or $14,000 (2% of $700,000). Thus, a contributer who gave
a total ot $11,000 would not be reported in Parts | and Il for this section
501(c}(3) organization. Even though the $11,000 contribution to the
organization exceeded $5,000. it did not exceed $14,000.

Seclion 501(c)(7). {8), or (10) organlzatlons. For noncharitable
contributions to one of these organizations, list in Part | contributors who gave
$5.000 or mora as described in the General rule discussed above.

It a saction 501(c)(7), (8), or (10) organization received contributicns or
bequests for use exclusivety tor refigious, charitable, etc., purposes (seclions
170(c){4), 2055(a)(3), or 2522(a)(3)}-

List in Part | each contributor whose contributions total more than $1.000
during the year that were for a religious, charitable, etc., purpose. To determine
the $1.000, aggregate all of a contributor's gifs for the year (regardless of
amount). For a noncash contribution, complele Part 11

Allsection 501{c)}{7), (8), or {10} orgamzations that received any charitable
contributions and listed any charitable contributors on Part | must also
complete Part ill.

If section 501(c){7). {(8), or (10) organization received charitable gitts, but
is not required to list any charitable contrsibutors on Part |, check tha box on
line A atthe top ot Schedule B {Form 930 or 990-EZ) and enter the amount of
charitable contributions received in the space provided. The organization need
not complete and attach Part Il1. '

Specific Instructions

Note: You may duplicate Parts I, ll, and Il if more copies are needed.
Number each page of each Part.

Part 1. In column {a), identity the first contributor listed as no. 1 and the second
contributor as no. 2, etc. Number consecutivaty. Show the conltributor's name,
address, aggrepate contributions for the year; and the type of contribution (e .,
whether an individual, payrofl, or noncash contribution). Report payroll
contributions by listing the employer's name, address, and total amount given
{unless an employee gave ancugh to be listed individually).

Part Il. In column {a), show the number that corresponds to the contributor’s
number n Part I. Describe the noncash contribution fully. Report on property
with readily determinable market value (i.e., markel quotations for securities) by
listing its fair market value (FMV). For marketable securities registered and listed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the average between the bona
fide bid and asked prices) on the contribution date. See Regulations saction
20.2031-2 to determine the value of contribuled stocks and bonds. When
market value cannot be readity delermined, use an appraised or estimated value.
To determine the amount of a noncash contribution that is subject to an
outstanding debt, subtract the debl trom the property’s fair market value.

Part lll. Section 501{c)(7}, {8}, or {10) organizatiens that received
contributions or bequests for use exclusively for religious, charitable, etc.,
purposes, musl complete Parts | through Il for those persons whose gifts
totaled more than $1,000 during the year. Show also, in the haading of Part Ill,
tolal gifts that were $1,000 or less and were o1 a religious, charitable, etc.,
purpose. Complete this information only on the first Part il page.

If an amount is set aside for a religious, charitable, etc.. purpess, show in
column (d} how the amount is held (e.g., whether it is mingled with amounts
held for other purposes). If the orgamization transferred the gift to another
organization, show the name and address of the transferee organization in
colurnn (@) and explain the relationship between the two organizations.

Schedule B (Form 990 or 990-EZ) (2000)



Scnedule B {Forrm 990 ar 990-E2)(2000)

Page 1 to 1 of Part |

Name of organization

Employer identificalion number

23-7303161

(a)
No.

(=)
Neo.

{b)

Name. address and ZIP code

lc)
Aggrepate contributions

()
Type of contribution

$ 15,000.

Individual
Payroll ]
Noncash [ |

{Complete Part liif a
noncash contribution.)

(c)
Aggregate contributions

()
Type of contribution

$ 10,000.

Individual [ X]
Payroll
Noncash [ ]

{Complete Part Il if a
noncash contribution.)

(c)

Aggregate contributions

(ch
Type of contribution

$ 77,570.

Individusl
Payroll ]
Noncash [ |

(Complete Part Il if a
noncash contribution.)

(a)
No.

- {b}
Name, address and ZIP code

{c}
Aggregate contributions

{d
Type of contribution

Individual D
Payroll !
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a)
No.

(b)

Namne, address and ZIP code

{c)
Aggregate contributions

{d}
Type of contribution

Individual [ ]
Payroll |:|
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(=)
No.

(b}
Name, address and ZIP code

{c)

Aggregate contributions

1G]
Type of contribution

Individual l:l
Payroll ]
Noncash [ |

{Complete Part Il if &
noncash contribution.)

023452 12.23-00
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THE HEIML:ICH. INSTITUTE FOUNDATION 23-7303161

FORM 990 = . OTHER INVESTMENTS STATEMENT 5
VALUATION

DESCRIPTION METHOD AMOUNT

MARKETABLE SECURITIES COST 754,102.
TOTAL TO FORM 990, PART 1V, LINE 56, COLUMN B 754,102.
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT

SECURITY DEPOSIT 10.
WORKERS COMPENSATION DEPOSIT 132.
ACCRUED INTEREST RECEIVABLE 6,966.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 7,108.
SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 7

INCLUDED ON PART IV, LINE 26B

*#%%* NOT COPEN TO PUBLIC INSPECTION ***

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
40,000. 24,154.
25,000. 9,154.
250,000. 234,154.
281,343. 265,497.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 532,959.
16 STATEMENT(S) 5, 6, 7
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Form 4562 | Depreciation and Amortization

Depariment of the Tressiny : {Including Information on Listed Property) 990
Intemat Revenue Service  (39) P See separale instructions. P Attach this form to your return.

OMB No 15450172

2000

Attachment
Sequence No. 87

Name{s} shown on retum

Business or activity to whicn this form relates

Identifying number

THE HEIMLICH INSTITUTE FOUNDATION FORM 990 PAGE 2 23-7303161
[. Partl] Election To Expense Certain Tangible Property (Section 178) Note: If you have any “listed property,’complete Part V betore you complete Part 1.}
1 Maximum dollar limitation. If an enterprise zone business, see instructions 1 20,000.

2 Total cost of section 179 property placed In service. See instructions ., . ... .., 2

3 Threshold cost of section 179 property before reduction in limitation . . . . 3 $200.,000

4 Reduction in limitation. Subtract line 3 from line 2. f zero orless, enter0- ... . ... ... ... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing

separately, seeinstructions _........................oiiiiiiiiins et eimiiiiii o ee eeiiees eeiiieseieesiese 5

[ {a) Description of property ) Cost (business use only) () Electeq cost

7 Listed property. Enter amount fromline27 ... ... ... o 7

8 Total elected cost of section 179 property. Add amounts in column (c). lines6and 7 . ... ... 8

8 Tentative deduction. EnterthesmallerofineSorline 8 ... ... .. ... 9
10 Carryover of disallowed deduction from 1999 . L e 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorlineS . ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e e e 12
13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less ine 12 > | 13 |

Note: Do not use Part If or Part [if below for listed property (automobiles. certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement). instead, use Part V for listed property.

IPartl” MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property.)

Section A - General Asset Account Election

14 |f you are making the election under section 168(i){4) to group any assets placed in service during the tax year into one or more general asset

accounts, check this box. See instructions

Section B - General Deprecuatlon System (GDS) (See instructions.)

. {b) Month and (c) Basis for depreciation {d) Recovery ) .
{a) Cimasificatlon of property year pisced Dusiness/invesiment use : {e) Convention | () Method {g) Depreciation deduction
in service only - sea [nstructions) period
15 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propeny
1 20-year property
___B_25year property 25 yrs. S/L
h Residential rental property { 27 S yrS. MM St
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM S
Section C - Alternative Depreciation System (ADS) (See instructions.)
18 a Class life : s/l
b 12-year . 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/l
IZPé!ﬂE.]Iﬂ Other Depreciation {Do not include listed property.) (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 . . . ... 17 6,946.
18 Property subject to section 168(f){1) election 18
19 ACRS and other depreciation ... ... ... . 18
[partlvl Summary (See instructions.)
20 Listed property. Enter amount from {ine 26 . e 20
21 Total. Add deductions from line 12, lines 15 and 16 in column (g) and |1nes 17 through 20 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions ... . .. ... ... 21
22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . e e e o e 22
ez LHA For Paperwork Reduction Act Notice, see the 5eparate instructions. Form 4562 (2000)
11.20-00 17
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Form 4562 (2000 Page 2
PartiV:.

Listed Property {Include automobiles, cettain other vehicles, cellular telephones, cettain computers, and property used for entertainment,
recreation, or amusement.}

Note:: For any Vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See instructions for limits for passenger autormobiles.)

23a Do you have evidence to support the business/investrnent use claimed? |:| Yes [ INo|23blK 'Yes " is the evidence written? [ lves[ INo
Type o:;'ropel‘ty (h:)la[ég‘;in Bu‘sti:r!ess! Cots?or Basis for ‘(’i‘)”ﬁ""“" Rec(uflery Me‘l?odl Depng:i)ation Eleélt":ad
('igl vehicles first ) service ust];iiggﬁtn;ge other basis | PUnTEIRSET | perigd Convention deduction Sl‘-c‘é%';t"?g
24 Property used more than 50% in a qualified business use:
%
%
: %
25 Property used 50% or less in a qualified business use:
i - % S/ -
% SA -
;o % S/ -
26 Add amounts in column (h). Enter the total here and on line 20, page 1 26
27 Add amounts in column (i}. Enter the total here and on line 7, page 1 . e e

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) {d) (e} U
28 Total business/investment miles driven during the Vehicla Vehicle Vehicle Vehicle Vehicle Vehicle

year (DO NOT include commuting miles) . ...... ......
29 Total commuting miles driven during the year
30 Total other personal {noncommuting) miles

31 Total miles driven during the year.
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during offduty hours? .. ...
33 Was the vehicle used primarily by a more
than 5% owner or related person?
34 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

Yes No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
BMPIOYBEST . ettt ettt et ettt e e e ea et s e e e s et et e e a e s et e e eae s fan s eeiaee eeeneseieas
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal Use? . ... ... .. .
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? T
39 Do you meet the requirements conceming qualified automobile demonstration Use? . .
Note: /f your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section 8 for the covered vehicles.

[ Part:Vi:| Amortization

(a) {b) {c} {d) {e)
Description of costs O amorazation Amortizable Code Amorezition
begins amount section pexiod of pefrcenage

40 Amortization of cosls that begins during yous 2000 tax year:

41 Amontization of costs that began before 2000 ..
42 Total. Add amounts in column {f). See instructions for where to report |

.............................. 41
........................................................ 42

Form 4562 (2000)

016252
10-21-00 1 8
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THE HETMLICH. INSTITUTE FOUNDATION 23-7303161
FORM 990 ' GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
FIRSTAR - SEE
ATTACHED DETAIL 20,829, 24,005. 0. -3,176.
FIRSTAR - SEE
ATTACHED DETAIL 77,998. 71,390. 0. 6,608.
FIRSTAR - CAPITAL
GAINS DISTRIBUTIONS 2,674. 0. 0. 2,674.
TO FORM 990, PART I, LINE 8 101,501. 95,395. 0. 6,106.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
CHANGE IN NET UNREALIZED GAINS/LOSSES -6,885.
TOTAL TO FORM 990, PART I, LINE 20 -6,885.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 3

PART III

EXPLANATION

PERFORM RESEARCH AND PROVIDE EDUCATION TO THE PUBLIC ON VARIOUS DISEASES.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASSIFICATION DONEE'’'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
CHARITABLE UNDERGROUND CINCINNATI, OHIO NONE

RAILROAD FREEDOM

CENTER 300.
CHARITABLE BIG PIG GIG CINCINNATI, OHIO NONE 3,390.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 3,690.

15

STATEMENT(S) 1, 2, 3, 4
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REALIZED CAPITAL GAINS AND LOSSES - enme  com

JANUARY 1, 2000 - DECEMBER 31, 2000 HEIMLICH INSTITUTE FOUNDATION,
INCORPORATED
ACQUISITION PROCEEDS DOLLAR DOLLAR $ GAIN /
QUANTITY ASSET DESCRIPTION DATE DATE COST PROCEEDS " LOSS
SHORT TERM CAPITAL TRANSACTIONS
145 COCA-COLA ENTERPRISES INC. 10727199 01/27:/00 3.491.860 - 3,603.21 111.61
150 LOWES COMPANIES, iINCCRPORATED 05/25/99 02/17/09 7,795.01 6,395.60 -1.399.41
100 MERCK & COMPANY, INCORPORATED 03/24/98 01/27/00 8,233.00 7.418.21 -814.75
90 WORLDCOM, INC. 09/29/99 05/31/00 4,485.00 341217 -1,072.83
TOTAL NET SHORT TERM CAPITAL LOSSES $24,004.81 820.829.19 -33.175.4é
LONG TERM CAPITAL TRANSACTIONS
0.667 AVAYA, INC. 12/01/98 10/30/0C 19.01 9.18 -2.83
230~ COCA-COLA ENTERPRISES INC. 12/22/98 01727100 7,762,186 5,716.42 -2.036.73
120 COMERICA, INC. 12/02/98 02/25/00 7.767.00 4,257.98 -3.508.02
200 GILLETTE COMPANY 06/14/93 10/18/00 2,468.00 .5,627.87 3,189.87
20,000 INTERNATIONAL BUSINESS MACHINES CORP. 06/10/93 06/15/00 20,025.00 20,000.00 -25.00
6.375% DUE 06/15/00 DATED 06/15/53
160 LEXMARK INTERNATIONAL, INC. 0z/10/89 1018/00 8.006.40 4,870.34 -3.136.06
140 MEDTRONIC, INC. 02/27/97 (©4/28/00 2,248.58 7.531.85 5,283.37
100 MEDTRONIC. INC. 02/27/97 06/22i00 1,606.13 4,977.33 3.371.20
250 SYSCO CORPORATICON 10/16/96  06/01/00 4,183.13 10,487.186 6.304.02
130 TARGET CORPORATION 03/29/89 04/19100 8,906.86 8,834.20 -72.66
150 WORLDCOM, INC. 04:20/99 05/31/00 8,408.00 5,686.94 -2,721.06
TOTAL NET LONG TERM CAPITAL GAINS $71.390.26 $77.,998.36 46,608.10

LONG TERM CAPITAL DISTRIBUTIONS

o JOHNSON OPPORTUNITY FUND 12/28/00 2.673.67 2,673,497
TOTAL LONG TERM CAFITAL DISTRIBUTIONS $2,673.97 42.673.97
TOTAL GROSS PROCEEDS $101.601.52

S- (a,IOLaEE e ‘O"*W

This report summarizes the portfclio trangactions for your convenience.
We do not guarantee 1ts appropriatenass tor use in tax preparation. '

— [ T T . -



Benefiting
Humanity
Through
Health
and
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THE HEIMLICH INSTITUTE
BOARD OF TRUSTEES

*John Gall, President
Massachusetts Casualty Ins. Co.
2150 Gilbert Avenue
Cincinnati, Ohio 45206

Philip M. Heimlich, Vice President
6680 Lyceum Court
Cincinnati, Ohio 45230

Joseph J. Dehner, Secretary
832 Yale Avenue
Terrace Park, Ohio 45174

*Cedric W. Vogel, Treasurer
2270 Madison Road
Cincinnati, Ohio 45208

*Henry J. Heimlich, M.D.
17 Elmhurst Place
Cincinnati, Qhio 45208

Mrs. Winston C. Atteberry
Box 629

Eunice, LA 70535

(318) 457-2705

George Biake

The Cincinnati Enquirer
312 Elm Street
Cincinnati, Ohio 45202

(513) 751-9600
(513) 751-9613 (Fax)
(513) 221-8112 (Home)

Cincinnati City Hall
801 Plum Street
Cincinnati, Ohio 45202
(513) 352-3647

(513) 352-4640 (Fax)

Frost & Jacobs

2500 Central Trust Tower
Cincinnati, Ohio 45202

(513) 651-6800

(513) 651-6166 (Kathy Barrett)
(513) 651-6981 (Fax)

Vogel, Heis, Wenstrup & Cameron
817 Main Street, 8® Floor
Cincinnati, Ohio 45202 - 2134
(513) 421-4225

(513) 639-2547 (Fax)

The Heimlich lnstitute
311 Straight Street
Cincinnati, Ohio 45219
(513) 559-2391

(513) 559-2403 (Fax)

(513) 768-8298 (Direct)
(513) 768-8079 (Fax)

N et €,



311 STRAIGHT

CINCINNAT
0HI0
45219
513-555-2291
FAX 513-559-2403
heimiich@¥giov.com

Benefiting
Humanity
Through
Health
and

Kathy Camr

Ray Carmr

3057 Saddleback Drive
Cincinnati, Ohio 45244

Monte L. Rovekamp

2864 Crescent Springs Pike
Erlanger, Kentucky 41018

William P. Sheehan
1673 Braintree
Cincinnati, Ohio 45255

Richard Weiland
1055 St. Paul Place
Cincinnati, Ohio 45202

Harry W. Whittaker
2497 Grandin Road
Cincinnati, Ohio 45208

Anson Williams
24615 Skyline View Drive
Malibu, California 90265

Dr. Paul Wincheli
32262 Oakshore Drive

Westlake Village, California 91361

(513) 871-2221 (Work)
(513) 621-4777 (Work)
(513) 231-3010 (Home)
(513) 621-4771 (Fax)

P.O. Box 19129

Cinciunati, Ohio 45219-0129
(606) 341-6050

(606) 341-6950 (fax)

(614) 466-3206
(513) 231-7467

2444 Madison Road, #1406
Cincinnati, Ohio 45208
(513) 421-8527 - 421-8430
(513) 871-5248 (Home)
(513) 381-0124 (Fax)

Gradison & Co.

5B0 Walnut Street
Cincinnat, Ohio 45202
(513) 579-5000

(513) 579-5982 (Fax)

(213) 850-2685 (Office)
(213) 6574861 (Home)

(818)991-5754

* These trustees have the discretion as o the distribution of contributions.
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
. . .

Depart he T N

Inig?narpg::reoalgeeSerri?cs: i P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete onlyPart | and checkthisbox .. . » @

® If you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Part | Automatic 3-Month Extension of Time - only submit criginal {no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only
All other corporations (including Form 880-C filers) must use Form 7004 to request an extension of time (o file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time (o file Form 1065, 1066, or 1041,

Type or Name of Exempt Organization er identification number
print

THE HETMLICH INSTITUTE FQUNDATIQON

File by the B - -
dus cate 1or | Number, street, and room or suite no. I a P.O. box, sea instructions.

lallng your 3 1 1 STRAIGHT STREET !.:AY n 7 23

relurn. See w—t
nsiructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CINCINNATI, OH 45219 f Mnmmﬁ D”
. UTIVUTHY,
Check type of return to be filed{file a separate application for each retum): !

(X1 Form 950 {1 Form 990-T (corporation) I Formar2o
{1 Form 980-BL (1 Form 990-T (sec. 401(a} or 408(a) trust) 1 Form 5227
[ Form 990-€2 (1 Form 990-T (trust other than above) (1 Form 6069
(1 Form 990-PF I Form 10414 1 Form 8870

¢ |f the organization does not have an office or place of business in the United States, check this box » |:|

® (f this is for a Group Return enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . i it is for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension will cover.

1 Ireguest an automatic 3-month (8-month, for 990-T corporation) extension of time until___ AUGUST 15, 2001
to file the exempt organization retum for the organization named above. The extension is for the organization’s retum for:

p [X] calendar year 2000 or

> [ 1 tax year beginning , and ending

2 | this tax year is for less than 12 months, check reason: i:l Initial return ‘:l Final retum |:| Change in accounting period

3a If this application is for Form 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit . . ... L $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions s N/A

Signature and Verification

Under penallies of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare thus form.

Signature P %&Q e N Titie P S On e &1 J Oy

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 {12-2000)

023833
12-18-00
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f
Form 8868 (12-2000) * Page 2

® |{ you are filing tor an Additional (not automatic} 3-Month Extension, complete only Partll and check thisbox . .. . m

Note: Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.

[Part Il Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
Pint ITHE HEIMLICH INSTITUTE FOUNDATION 23-7303161
:Llf;z;;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
aueanetx 1311 STRAIGHT STREET
rewrn See | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
memuetens CINCINNATI, OH 45219

Check type of return to he filed {File a separate application for each retum):
X1 Form 990 [ JrormgsoEz  [] Fom990-T (sec. 401(a) or 408a) trust) [l Form 10414 [ JForms227 [ Form 8870
[ JrormogoBL [ ] FormosoPF [ Form990-T (trust other than above) [ Form 4720 [ J Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® || the organization does not have an othice or place of business in the United States, check thisbox ... ... ... ... .
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . i this is for the whole group, check this
box P |:] . Itit1s for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of ime unti _ NOVEMBER 15, 2001.

5 Forcalendar year 2000 . or other tax year beginning and ending .
6  If this tax year is for less than 12 months, check reason: D Initial return I:l Final return ‘:I Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NEEDED TO
FILE A COMPLETE AND ACCURATE RETURN.

8a I lhis application 1s for Form 990-BL., 990-PF, S90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... . ... 8

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System), See instructions . ... .. . $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this lorm, including accompanying schedules and slaternents, and to the best of my knowledge and beliet,
it is tree, correct, and complete, and that | am authorized to prepare this form,

Signature - 'E{_&Qn& Title B QP LN Date 7 /RS O
- o Notice to Applicant - To Be Completed by the IRS ! !
We have approved this application. Please attach this form to the organization’s return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return {including any prior extensions). This grace period is considered 1o be a valid extension of time for elections otherwi
required to be made on a timely return. Please attach this form to the erganization’s return.
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. Wa are not granting the 10-day grace period.
D We cannot consider this application because it was filed atter the due date of the return tor which an extension was requested.

D Other

By:
Director EXYEMSiON APFROVED
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned 10 an address
difterent than the one entered above

S N T I

Name T - wodl
CLARK, SCHAEFER, HACKETT & CO. S A AT O
Type Number and street (include suite. room, or apt. ne.) Or a P.O. box number LS AWESKCPF, FIELD TR Ui,

SLERRIMAN ONNT EARING OO0

or print 105 EAST FOURTH STREET, SUITE 1500

City or town, province or state, and country (including postal or ZIP code}
CINCINNATI, OHTIQO 45202-4093

600 Form 8868 (12-2000)




