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GCANNED SEP 022010

Form 990-PF

Depar¥ment of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply.

I initial return

Amended return

| tnitial return of a former publc chanty
[xX] Address change

|__| Final return

Name change

Name of foundation

Use the IRS A Employer identification number

label.
Otherwise, GOOD HEART WORK SMART FOUNDATION 20-5836042

prim Number and street {or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number

ortype. 1830 NORTH BLVD 708-725-3129
ﬁles:rﬁgtelt‘)::ls City or town, state, and ZIP code C it exemption apphication 1s pending, check here bu
AK PARK, IL 60302 D 1. Foreign organizations, check here »[ ]

H Check type of organizaton: | X | Section 501(c)(3) exempt private foundation 2. Foreian organizations meeting 1ne 85% test. [ ]
[ secton 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method: [X] cash I Accrual under sectton 507(b)(1)(A), check here PI:I

(from Part Il, col (c), hne 16)

-3,161.

|:| Other (specify)

(Part I, column (d) must be on cash basis )

F 1f the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here P>

» 5
I Part | | Analysis of Revenue and Expenses
(The total of amounts in columns (b), {c), and (d) may not
necessanly equal the amounts in column (a) )

(a)Revenue and
expenses per books

(b) Net investment
Income

(d) Disbursements
for chantable purposes
(cash basis only)

(c) Adjusted net
Income

Contributions, gifts, gran

cash investments

P W N =

5a Gross rents

b Net rental income or (toss)

Check l:] il the foundation 13 not required to attach Sch B
Interest on savings and temporary

Dwidends and interest from securities

921,978.

ts, etc, receved

[

’I REC

£
cj

6a Net gain or {loss) from sale of
b Gross sales price for all
assets on line 6a

assets not on line 10

S
=

I

ap

g

<p
PN
D)
=

I
|

[

7 Capital gain net income (from

Revenue

9 Income modifications
Gross sales less returns
102 and aftowances

8 Net short-term capital gain

Part IV, tne 2)

T !
@)
)
J

n

|

b Less Costof goods sold

¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 throug

h11 921,978.

15 Pension plans, employee
16a Legal fees

b Accounting fees

¢ Other professional fees
17 Interest
18 Taxes

20 Occupancy

22 Printing and publcations
23 Other expenses

Operating and Administrative Expenses

Add lines 24 and 25

13 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

19 Depreciatton and depletion

21 Travel, conferences, and meetings

24 Total operating and administrative
expenses. Add hines 13 through 23
25 Contributions, gifts, grants paid

26 Total expenses and disbursements

0.

benefits

STMT 1 1,875.

STMT 2 834.

705.

998.

STMT 3 3,842.

8,254.

0.

916,885.

916,885.

925,139.

916,885.

27 Subtract hne 26 from line

@ Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)
¢ Adjusted net income (f negative, enter -0-)

12
-3,161.

923501
02-02-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2009)




Form 990-PF (2009)

GOOD HEART WORK SMART FOUNDATION

20-5836042 Page 2

B Attached schedules and amounts in the descnpion
Part " alance Sheets column should be for end of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Far Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P>

0.

-3,161.

-3,161.

Less" allowance for doubtful accounts P

4 Pledges recewable »

Less allowance for doubtful accounts P

5 Grants recevable
6 Recevables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recervable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

11 Investments (and, buldings, and equipment basis >

Less accumulated depreciation >

12 Investments - morigage loans
13 Investments - other
14 Land, bulldings, and equipment basis P

Less accumulated depreciahon >

15 Other assets (describe P>

16 Total assets (1o be completed by all fifers)

-3,161.

-3,161.

Liabilities

17 Accounts payable and accrucd cxpenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habihities (describe p

23 Total liabilities (add hnes 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31

27 Capstal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

0.

0.

-3,161.

-3.,161.

-3,161.

Part lll | Analysis of Changes in Net Assets or Fund Balances

1

DN W N

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part f, line 27a
Other increases not included in line 2 (itemize) »

0.

-3,161.

0

Add lines 1,2,and 3
Decreases not included in line 2 (itermize) P>

-3,161.

0.

Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part I, column (b), line 30

| |w N |-

-3.,161.

923511
02-02-10

Form 990-PF (2009)




Form 990-PF (2009) GOOD HEART WORK SMART FOUNDATION 20-5836042 Page 3
[Part IV |. Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g, real estate, (bwog‘{:?ccr?au;ged (c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) _ {mo., day, yr ) (mo., day, yr.)
D - Donation
1a
b NONE
c
d
e
(e) Gross sales price (f) Depreciation allowed (9) Cost or other basis (h) Gain or {loss)
(or allowable) plus expense of sale (e) plus (f) minus (g}
a
b
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
I. {k), but not less than -0-) or
_ (1) Adusted basis (k) Excess of col. (1) ¢
(I) F.M.V. as of 12/31/69 as of 12/31/69 over col (}), f any Losses (from col. (h))
a
b
c
d
e
If gain, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gamn, also enter in Part |, e 8, column (c)
If (loss), enter -0- 1n Part |, tine 8 3
PartVv ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes,” the foundation does not quality under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
a) (b) (c) botid
Calendar ygaars(eoptta;l)?se);?agggmnmg in) Adusted gualifying distributions Net value of nonchantable-use assets (col. (Db')s ‘5.‘3,‘3‘;%%3;"28, c)
2008 1,904,244. 0. .000000
2007 483,482. 0. .000000
2006
2005
2004
2 Total of ing 1, column (d) 2 .000000
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .000000
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5 4
5 Muttiply ne 4 by line 3 5 0.
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) 6 0.
7 Add lines 5and 6 7 0.
8 Enter qualifying distributions from Part XII, line 4 8 916,885.

If ine 8 15 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions

923521 02-02-10

Form 990-PF (2009)



Form 990-PF (2009) GOOD HEART WORK SMART FOUNDATION 20-5836042

Page 4

{ Part VI |. Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 - see instructions)

1a‘Exempt operating foundations described in section 4940(d)(2), check here P L__{ and enter "N/A" on ine 1.
Date of ruling or determination letter. (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [T and enter 1% 1 0.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, hne 12, col. (b) o
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addhnes 1and 2 3 0.
4 Subttle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Taxbased oninvestment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 Ba
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneousty withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached
9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed [ 4 9 0.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10
11 Enter the amount of line 10 to be. Credited to 2010 estimated tax P> Refundedp> | 11
[Part VII-A T Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any pohtical campaign® 1a X
b Did it spend more than $100 during the year (esther directly or indirectly) for political purposes (see instructions for defimition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities A
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax an poliical expenditures {section 4955) imposed during the year
(1) On the foundation. p» $ 0. (2) Onfoundation managers.p> 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundatron engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b if *Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidatton, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing istrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the goverming instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P>
IL
b if the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,* attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning tn 2009 (see instructions for Part XIV)? If “Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax Year? it “ves,” attach a schedule isting their names and addresses S TMT 4 10{ X

923531
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) GOOD HEART WORK SMART FOUNDATION 20-5836042 Page 5
[ Part VII-A | Statements Regarding Activities (continued)
11 ‘At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see nstructions) 1 X
12 Did the foundation acquire a direct or direct interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public mspeE:tlon requirements for its annual returns and exemption application? 131 X
Website address pp  GOODHEARTWORKSMART . COM
14 The books are n care of » MARY JO SCHULER Tetephone no.p»708-725-3129
Locatedat p» 830 NORTH BLVD, OAK PARK, IL ZiP+4 p60302
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1041 - Check here » [
and enter the amount of tax-exempt interest received or accrued during the year > | 15 | N/A
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked In the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahified person? l:| Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualiied person? [:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |___] Yes No
(5) Transfer any ncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? l:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
If the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) [:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts faii to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > [:}
¢ Did the foundation engage i a prior year 1 dity of the acts described in 1a, other than excepted acls, that were not correcied
before the first day of the tax year beginning in 20097 ic X

2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(5)(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIil) for tax year(s) beginning
before 20097 (] Yes No
If "Yes," list the years p» , , ,
b Are there any years listed tn 2a for which the foundation 1s netapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years listed, answer “No" and attach

statement - see Instructions. ) N/A 2b
¢ If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
> ' , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise at any time
during the year? [ Yes No

b If*Yes,” dtd it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009 ) N/A 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year begtaning in 20097 4b X

Form 990-PF (2009)

923541
02-02-10



Form 990-PF (2009) GOOD HEART WORK SMART FOUNDATION 20-5836042 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes No
‘(2) Influence the outcome of any specific public election {see section 4955); or to carry on, directly or indirectly,
any voler registration drive? |:| Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see nstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | E]
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsiility for the grant? N/A [:] Yes |:| No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums on
a personal benehit contract? l:l Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes No
b If yes, did the foundation receve any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
h(b) Title, and ka\(/jera ed {c) Compensation e(mdp?osggll;?nuet;g?l o | (e) Ex enl?]e
(a) Name and address oS moanon . | Comeray | assesd™ | e
SEE STATEMENT 5 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d) contbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation °m°'g§ffd°e°,'e‘ﬁ'e'g”‘a"5 account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > ] 0

923551
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) GOOD HEART WORK SMART FOUNDATION 20-5836042  Page7?

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vill Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical infermation such as the
number of orgamzations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

{ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments See instructions.
3

Total. Add lines 1 through 3 »

0.

923561
02-02-10

Form 990-PF (2009)




Form 990-PF (2009) GOOD HEART WORK SMART FOUNDATION

20-5836042 Page 8

Part X | Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly far market value of secunties 1a 0.
b Average of monthly cash balances 1b
¢ Fair market value of all other assets 1c
d Total (add-ines 1a, b, and ¢) 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hine 2 from line 1d 3 0.
4 (Cash deemed held for chanitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 0.
6 Minimum investment return Enter 5% of e 5 6 0.
Part Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certan
foreign organizations check here p |:] and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 0.
2a Tax on investment income for 2009 from Part VI, kne 5 2a
b Income tax for 2009. (This does not include the tax from Part V1.) 2b
¢ Add ines 2a and 2b 2c 0.
3 Distributable amount before adjustments. Subtract hine 2¢ from line 1 3 0.
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 0.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted Subtract ine 6 from line 5. Enter here and on Part XIil, line 1 7 0.
Qualifying Distributions (see instructions)
1 Amounts pard (including administrative expenses) to accomphsh charitable, etc , purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d), line 26 1a 916,885.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly sn carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisty the:
a Suitabihty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X|II, ine 4 4 916,885.
Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 916,885.

Note. The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571
02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

GOOD HEART WORK SMART FOUNDATION

20-5836042 Page 9

Part Xill | Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part XI,
line 7
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009
| aFrom 2004

(a)

Corpus

{b)
Years prior to 2008

{¢)
2008

(d)
2009

bFrom 2005

¢ From 2006

dFrom 2007

eFrom 2008

f Total of ines 3a through e
4 Qualitying distributions for 2009 from
Part XIi, ine 4: B> $ 916,885.

aApplied to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributtons out of corpus
(Election required - see instructions)

d Appled to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applhed to 2009
(If an amount appears in column (d), the same amount
musti be shown in column {da) )
|
\
|

6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 31, 4c, and 4e Sublract ine 5
bPrior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see nstructions
e Undistnbuted income for 2008 Subtract ine
4a from hne 2a. Taxable amount - see instr.
{ Undistributed income for 2009 Subtract
lines 4d and 5 from line 1. This amount must
be distributed i 2010
7 Amounts treated as distnbutions out of
corpus to salisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not apphed on line 5 or ine 7
9 Excess distributions carryover to 2010
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2005

916,885.

916,885.

(=

b Excess from 2006

¢ Excess from 2007

dExcess from 2008

e Excess frorn 2009

923581
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) GOOD HEART WORK SMART FOUNDATION 20-5836042 Page 10

[ Part XIV'| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1 a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling S
b Check box 1o indicate whether the foundation 1s a private operating foundation described in section L] 4942())(3) or LT 4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (2) 2009 (b)2008 {c)2007 (d)2006 (e) Total

investment return from Part X for
each year fisted

b 85% of ine 2a

¢ Qualfying distributions from Part XII,
line 4 for each year listed

d Amounts incfuded in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hne 2d from line 2¢

3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support"” alternative test - enter:

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2

—

Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(ur)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[ Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation before the close of any tax
year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 6

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes giits, grants, etc (see mstructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the persen to whom apphications should be addressed:

b The form in which apphcations should be submitted and information and matenals they should include.

¢ Any submisston deadhnes:

d Any restrictions or imitations on awards, such as by geographical areas, chanitable fields, kinds of institutions, or other factors

923601 02-02-10 Form 990-PF (2009)



Form 990-PF (2009) GOOD HEART WORK SMART FOUNDATION

20-5836042  Ppage 11

[Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent If recipient 1s an ndvdual,
show any relattonship to Fo;ﬂ:datl(;n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paud during the year
SEE ATTACHED STATMENT NONE 916,885.
Total > 3a 916, 885.
b Approved for future payment
NONE
Tota! > 3b 0.

923611 02-02-10

Form 990-PF (2009)




Form 990-PF (2009)

GOOD HEART WORK SMART FOUNDATION

20-5836042 Page 12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrefafed business income ;E;cluded by section 512, 513, or 514 (e)
Bu S(I%)ess (b} E;:)é. (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental Income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental mcome or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
c
d
e
12 Subtotal. Add columns (b), {d), and () 0. 0. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 0.
(See worksheet in ine 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundatron’s exempt purposes (other than by providing funds for such purposes)
55650 Form 990-PF (2009)



Form 990-PF (2009) GOOD HEART WORK SMART FOUNDATION 20-5836042 page13

{ Part XVIL | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Didthe organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamizations?
| a Transfers from the reporting foundation to a noncharitable exempt organization of:
‘ (1) Cash 1a(1) X
| (2) Other assets 1a(2) X
b Qther transactions:
(1) Sales of assets to a noncharttable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facihties, equipment, or other assets 1b(3) X
{4) Rembursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
| (6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d |f the answer to any of the above 15 "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show 1n
column (d) the value of the goods, other assets, or services received.
{a)Line no {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transters, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? D Yes No
b If“Yes," complete the following schedule.
(a) Name of organization (b} Type of organization (c) Description of relationship
N/A
Under penalties \ lare that | have examined thyerafurn, including accompanying schedules and statements, and to the best of my knowledge and behel, it 1s true, correct,
and comple, than, aye quciary) s based on all information of which preparer has any knowledge
. } E h | OFFICER
5 Signature of offi Date Title
:‘:: R Preparer's } ﬂ/ Date ggl?-ck if Preparer's identifying number
8 | 5 2| siamature /dé./&\, &2o-lo |ompioyed » (1| 370-6u-/ /6
5 85 |fmsnmeyons RSM MCGLADREY INC EIN D
g% it sell employed), ONE SOUTH WACKER DRIVE, SUITE 800
agdress.ang 2Pcote ¥ CHICAGO, IL 60606-3392 Phoneno  312-634-3400
Form 990-PF (2009)
923622

02-02-10



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Deparument of the Treasury
Interna) Revenue Service

OMB No 1545-0047

2009

Name of the organization

GOOD HEART WORK SMART FQUNDATION

Employer identification number

20-5836042

Organization type(check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a prnivate foundation

O0KMOON0O

501(c)(3) taxable pnivate foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contrnbutor Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A){v1), and received from any one contributor, during the year, a contnibution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIIi, line 1h or (i) Form 990-EZ, iine 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chanitable, scientific, Iiterary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, I, and |l

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor, during the year,
contnbutions for use exclusively for religious, chantable, etc , purposes, but these contributions did not aggregate to more than $1,000
If this box Is checked, enter here the tota! contributions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc , contnbutions of $5,000 or more during the year

» 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990 EZ, or 990 PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 990-PF)(2009)

Name of organization

Page 1 of 1 of Part|

GOOD HEART WORK SMART FOUNDATION

Employer identification number

20-5836042

Part |
(a)

Contributors (see instructions)

No.

(b}
Name, address, and ZIP + 4

()

(d)

Aggregate contributions Type of contribution

1

STEPHEN & MARY JO SCHULER

(a)

315 N EUCLID AVENUE

$ 414,37

Person
Payroll [:]

OAK PARK,

IL 60302

8. Noncash [ |

(Complete Part Il if there
Is a noncash contnbution }

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributio

(d)

ns Type of contribution

SHU TRADING, INC.

(a)

141 W. JACKSON, SUITE 210

Person
Payroll E}

$ 507,600. Noncash [_|

CHICAGO,

IL 60604

(Complete Part Il if there
Is a noncash contribution )

No.

{b)

Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

(a)

Person l:l
Payroil :l
Noncash [ |

(Complete Part Il if there
1S a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

(a)

Person l:]
Payroll D
Noncash [ ]

(Complete Part Il if there
1s a noncash contribution )

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person (:l
Payroll [:I

(a)

Noncash |:]

(Complete Part 1l if there
1S @ noncash contnbution )

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

923452 02 01-10

Person D
Payroll D
Noncash :]

{Complete Part Il if there
18 @ noncash contnbution )

Schedule B (Form 990, 990-EZ, or 890-PF) (2009)




GOOD HEART WORK SMART FOUNDATION

i
-

20-5836042

FORM 990-PF LEGAL FEES STATEMENT 1
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 1,875. 0. 0. 0.
TO FM S990-PF, PG 1, LN 16A 1,875. 0. 0. 0.

FORM 3990-PF

OTHER PROFESSIONAL FEES

STATEMENT 2

DESCRIPTION

OTHER PROFESSIONAL FEES

TO FORM 990-PF, PG 1, LN 16C

(n) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

834. 0. 0. 0.
834. 0. 0. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 3

DESCRIPTION

OFFICE SUPPLIES
DUES AND SUBSCRIPTIONS
OTHER MISCELLANEOUS EXPENSES

TO FORM 990-PF, PG 1, LN 23

(7) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

703. 0. 0. 0.
154. 0. 0. 0.
2,985. 0 0. 0
3,842. 0. 0. 0

STATEMENT(S) 1, 2, 3



-

w .

GOOD HEART WORK SMART FOUNDATION 20-5836042
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 4
) PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS
SHU TRADING, INC. 141 W. JACKSON, SUITE 210
CHICAGO, IL 60604
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 5
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

NAME AND ADDRESS

MARY JO SCHULER
315 N EUCLID AVENUE
OAK PARK, IL 60302

STEPHEN G. SCHULER
315 N EUCLID AVENUE
OAK PARK, IL 60302

SUSAN MIKA
330 S. LOMBARD AVENUE
LOMBARD, IL 60148

STACY WETTSTEIN
1235 ASHLAND AVENUE
RIVER FOREST, IL 60305

MELVIN F. PHILLIPS JR.
1211 W. CERMAK ROAD
BROADVIEW, IL 60155

TITLE AND COMPEN-
AVRG HRS/WK SATION

BEN PLAN EXPENSE
CONTRIB ACCOUNT

OFFICER
15.00

OFFICER
3.00

OFFICER
15.00

OFFICER
1.00

OFFICER
10.00

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII

0. 0.
0 0.
0 0
0 0.
0 0.
0 0

STATEMENT(S) 4,

5




.
-
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GOOD HEART WORK SMART FOUNDATION 20-5836042

FORM 990-PF PART XV - LINE 1A STATEMENT 6
' LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

MARY JO SCHULER
STEPHEN G. SCHULER

STATEMENT(S) 6




* ATTACHMENT TO FORM 990-PF PART XV - LINE 3
GOOD HEART WORK SMART FOUNDATION

Donor Receipient

Sum of Amount

Alliance Against Intoxicated Motorists 2,000
Schaumburg, IL 2,000
Almost Home Kids/Coach Care 1,000
Naperville, IL 1,000
Animal Care League of Oak Park 2,250
Oak Park, IL 2,250
Aprire 800
Westchester, IL 800
Art Rageous Oak Park 250
Oak Park, IL 250
Ascension Catholic Church 107,268
Oak Park, IL 107,268
Ascension Catholic Schools 3,050
Oak Park, IL 3,050
Aspire 49,860
Westchester, IL 49,860
Avon walk for Breast Cancer 1000
Chicagc-)',v i T o 1,000
Brothers and Sisters of Love 100
Chicago, iL 100
Catholic Charities 1,000
Cicero, IL 1,000
Center for Speech and Language Disorders 2,850
Elmhurst, IL 2,850
Chicago Jesuit Academy 1,080
Chicago, IL 1,080
Chicago Tennis Patrons 11,360
Des Plaines, IL 11,360
Childrens Memorial Hospital 700
Chicago, IL 700
Childrens Miracle Network 200
Salt Lake City, UT 200
Christine McDonnell 300
Oak Park, IL 300
Colon Cancer Coalition 1,000
Bloomington, MN 1,000
Duck Woods Tennis Ladies Association 1,000
Southern Shores, NC 1,000
FOPCON 10,150
Oak Park, IL 10,150
Forest Park Chamber of Commerce 2,000

Forest Park, IL



Oak Park Area Arts Council

* Garden Club of OPRF 325
Oak Park, IL 325
Gayle Sayres Foundation/ Jack & Jill of America, Inc. 1,000
Washington, DC 1,000
Girls on the Run-Chicago 2,000
Chicago, IL 2,000
Glenbard East Athletic Boosters 500
Lombard, IL 500
Heifer International 2,500
Little Rock, AR 2,500
Hephzibah Children Association 22,466
Oak Park, IL 22,466
HFS Chicago Scholars 2,500
Chicago, IL 2,500
Holmes School 16,520
Oak Park, IL 16,520
Holy Trinity Catholic school 296
w-\X/estmont, IL B 296M
‘Honduras Educational Development assistance Corp. NFP 250
Hometown, IL " 250
Howard Brown Health Center 2,000
‘Chcago,t T 000
Huskie Booster Club 749
" Oak Park, IL o 749
lllinois Wesleyan University B L 1,500
" Bloomington, IL 1,500
LaGrange Lions __ ] 500
LaGraﬁgE,—lr B o - “5_00 )
Lauren Kiefer Memorial Foundation 4,870
Vlllé I;ark, IL S 4,870
Maywood Tennis Association 6,000
Maywood, IL 6,000
Mehan McMahon Behnke Fund 280
Forest Park, iL 280
Michael J. Murphy Music Scholarship Fund 4,524
Chicago, IL 4,524
Michael Rolfe Pancreatic Cancer Foundation 1,000
Chicago, IL 1,000
Midwest Youth & Tennis Education Foundation 1,000
Indianapolis, IN 1,000
Misericordia Heart of Mercy Center 1,090
Chicago, IL 1,090
Nothern Illinois University Steelband 500
Dekalb, IL 500
Oak Park and River Forest Childrens Chorus 500
Oak Park, 1L 500




Oak Park, IL 2,500
Oak Park Art League 1,944
Oak Park, IL 1,944
Oak Park Education Foundation 10,000
Oak Park, IL 10,000
Oak Park Regional Housing Center 3,000
Oak Park, IL 3,000
Oak Park River FOrest Chamber of Commercec 625
Oak Park, IL 625
Oak Park River Forest Community Foundation 111,585
Oak Park, IL 111,585
Oak Park Tennis Center 1,355
River Forest, IL 1,355
Oak Park Youth Baseball and Softball 300
Oak Park, IL 300
Opportunity Knocks 2,785
River Forest, IL 2,785
OPRF Boosters 145,000
Oak Park, IL 145,000
OPRF HS Alumni Association 5,000
Oak Park, IL 5,000
OPRFHS Field Hockey 903
Oak Park, IL 903
OPRFHS Scholarship Fund Attn: Business Office 2,500
Oak Park, IL 2,500
Peace Action Education Fund 1,200
Silver Spring, MD 1,200
PING 2,000
Oak Park, IL 2,000
President Abraham Lincoln 750
Springfield, 1L 750
Ronald McDonald House 287
Hines, IL 287
Seven Generations Ahead 5,258
Oak Park, IL 5,258
SHARE 500
Downers Grove, IL 500
Shine AML Foundation 2,720
Lombard, IL 2,720
South Suburban Humane Society 1,000
Chicago Heights, IL 1,000
Special Olympics 150
Madison, WI 150
Special Olympics lllinois 5,000
Normal, IL 5,000
St. Bernadines 1,000

Forest Park, IL

1,000



* St. Luke Parish 1,500
River Forest, IL 1,500
Susan G.Komen Breast Cancer Research Foundation 1,005
Hinsdale, IL 1,005
The Childrens Clinic 42,000
Oak Park, IL 42,000
The Historical Society of Oak Park and River Forest 10,000
Oak Park, IL 10,000
The Nineteenth Century Ciub 1,000
Oak Park, IL 1,000
The Village Of Oak Park 2,500
Oak Park, IL 2,500
Tri Town YMCA 4,000
Lombard, IL 4,000
Unity "Church of the Daily Word" 400
Oak Park, IL 400
West Cook YMCA 206,811
Oak Park, IL 206,811
West Suburban Hospital 26,714
Oak Park, IL 26,714
West Suburban Pads 1,000
Oak Park, IL 1,000
West Suburban Special Recreation Association 9,414
Franklin Park, IL 9,414
West Suburban Tennis Patron 24,178
Westchester, IL 24,178
Western Golf Association/Evans Scholars Foundation/Riverside Golf Club 200
Golf, IL 200
Why Community Development 253
Chicago, IL 253
Willowbrook Giving Tree 1,500
Villa Park, 1L 1,500
Wilma Rudolph Learning Center 1,900
Chicago, IL 1,900
Windmills 2,060
Oak Park, 1L 2,060
Wonder Works 1,000
Oak Park, IL 1,000
Grand Total 916,885



Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously fiied Form 8868.

I Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

GOOD HEART WORK SMART FOUNDATION 20-5836042
File by the

due date for | Number, street, and room or suite no If a P.O box, see instructions

fiing your 315 N EUCLID AVENUE

return See
wstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

OAK PARK, IL 60302

Check type of return to be filed(file a separate application for each retum)y-

E] Form 990 D Form 990-T (corporation) [:] Form 4720
(] Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
EI Form 990-EZ D Form 990-T (trust other than above) D Form 6069
Form 990-PF (] Form 1041-A (] Formss7o

MARY JO SCHULER
® Thebooks areinthecareof p 315 N EUCLID AVENUE - OAK PARK, IL 60302

TelephoneNo p» 708-725-3129 FAXNo P>
® |f the organizatton does not have an office or place of business in the United States, check this box » [:]
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D . If it 1s 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's retumn for

| 4 calendar year 2009 or
» [ Jtax year beginning , and ending

2 If this tax year s for less than 12 months, check reason CI Initial return D Final return D Change Iin accounting period

3a If this application i1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a cred. 3b |8 0.

¢ Balance Due. Subtract line 3b from hne 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 3¢ | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09



Form 8868 (Rev. 4-2009) Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il 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 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the ongtnal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Print 300D HEART WORK SMART FOUNDATION | 20-5836042
Z:‘ee:ﬁelze Number, street, and room or suite no. If a P O box, see instructions For IRS use only
2::;::: fr 830 NORTH BLVD
return See { Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
msrctens AR PARK, IL 60302

Check type of return to be filed (File a separate application for each return):
Form 990 [ JFormogoez [ Form990-T (sec 401(a) or 408(a) trusty L] Form1041-:A [ Forms2e7 [ Form 8870
[ Form 990-BL Form990PF [ Form 990-T (trust other than above) ~ |_J Form4720 ] 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.

MARY JO SCHULER
® The books are In the care of P> 8 3 0 NORTH BLVD - OAK PARK s IL 6 0 3 0 2

Telephone No > 708-725-3129 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> I:] If it 1s for part of the group, check this box P> l:] and attach a hst with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until NOVEMBER 15 ' 201 0.

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year Is for less than 12 months, check reason |_J Initial return LI Final retum |_, Change in accounting period
7  State in detail why you need the extension
INFORMATION NECESSARY TO PREPARE FORM 990-PF IS NOT FULLY AVAILABLE AT
THIS TIME.
8a If this apphication is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

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 pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract hne 8b from line 8a 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.| 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
1t1s true, correct, and complete, and that 1 am authorized 1o prepare this form

Signature P> Title p OFFICER Date P

Form 8868 (Rev. 4-2009)

923832
05-26-09



