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107 s 0 wnr CANNYS

Short Form OMB No 1545-1150
form 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
. (esxcept black lung benefit trust or private foundation) )
B 120EXTS) et e Form 330 Al other organzatians with 91064 Iecerpee sa than 5500.000 anct total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form hsped‘mn
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable C Name of organization D Employer identification number
[ Address change m HEART LIVING AT HOME 83-0345836
D Name change Iabel or | Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return {p;lpn;or
[] terminated :;:dﬁczzl 3RD AVE (701)437-2877
Amended return Iﬁr:i;u:— City or town, state or country, and ZIP + 4 F Group Exemption
[ appiication pending Enderlin, ND 58027-1304 Number »
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check» [] dthe organization Is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) -[Xj 501(c)( 3 ) « (insertno) []4947(aX1)or []527 990-EZ, or 990-PF).

K Check » [ ] f the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ » $ 131,268
tPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived . . . . ¢ . 4 vt v v o e n v e e e e e 1 107,068
2 Program service revenue including government feesandcontracts . . . . . . . . .00 000 . 2
3 Membershipdues and assesSMENtS .« v o & o o v v v i v v b e n e s e e e e e e e e e e e 3 23,474
4 InvestMeNntINCOME & & & & & 4 &+t & & e e e s e e e e e e e s e e s e e e 4 726
5a Gross amount from sale of assets other thaninventory . . ... ... .. .. 5a
b Less cost or other basis and salesexpenses . . . . . . . .. ... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb fromline5a) . . . . « . . . . . .. 5c¢
s 6  Special events and activities (complete applicable parts of Schedule G) 1f any amount Is from gaming, check here & D
e a Gross revenue (not including $ of contributions
3 reportedonline 1) & . .« v i i i e e e e e e e e e e e e e e e 6a
e b Less direct expenses other than fundraising expenses . . . . . ... .. .. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromhne6a). . . . . . . ... .. 6c
7a Gross sales of inventory, less returns and allowances . . . . ... .. .. .. 7a
b Less CCSto;?m(Ei:!EI;Z. R 7b
¢ Gross profit rltgry (Subtractine 7Zbfromtne7a) . . . . « v v v v v u v uw e . 7c
8 Other rdvariue (describe » D ) 8
9 Total rqueriue. M&dinksb 314 5d%d 7cand8 . . . . ... .. ... ............. » [o 131,268
10 Grants a#d bimilar amounts pad (attackﬁ_gc hedule) . . . v vt e e e e e e e e e e e e e, 10
E 11 Benefitg f 1 875
X 12 Salaried oFGOTARTY ard-empl 12 30,954
g 13 Professional fees and other payments to independentcontractors . . . . . . . . . . ... ... ..... 13 245
's‘ 14 Occupancy, rent, utilities, aNA MAINTENANCE « . « + + « v s+ v o v o s s 8 o s e v o 1 v s s n s s n o o 14 7,829
e 15 Printing, publications, postage, andshipping . . . . . . ¢ . . L oot e i e e e e e e e e e 15 44
s 16 Other expenses (describe » STM130 ) 16 31,089
17 Total expenses. Addhnes 10through 16. . . . . . . . . . . @ 0 i v i it i vt vt e v e e e » 17 71,036
A 18 Excess or (deficit) for the year (Subtract lne 17 fromhne 9) . . . . . . . . . v v v v v i i e e e 18 60,232
NS | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported ON PriOr years return). .« . « v v v v v v o v v v e v e a e e e e 19 83,973
t ts 20 Other changes in net assets or fund balances (attachexplanation) . . . . .« v v vt v @ v v e e e 20
21 Net assets or fund balances at end of year Combine hnes 18through20 ... ... ... ... ... » 21 144,205
[Part [f]| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . v v v v i 0t t s e e e e e e e e e e e e 84,880|22 72,907
23 Landandbuldings - . . . . o i e e e e e e e e e e e e e e e e e 23
24  Other assets (describe » STM131 ) 24 72,043
25 Totalassets . . . . . . . . i i e e e et e e e e e s e e e e e 84,880|25 144,950
26  Total liabilities (describe » STM132 ) 907[26 745
27  Net assets or fund balances (line 27 of column (B) must agree withlne21) . . ... ... 83,973|27 144,205
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930-EZ (2009)

p J




Form 990-EZ (2009)

HEART LIVING AT HOME 83-0345836 Page 2
fPart ili | Statement of Program Service Accomplishments (See the instructions for Part |l.) Expenses
(Required for section

What 1s the organization’s primary exempt purpose? ASSISTANCE TO ELDERLY

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

4947

501(cX3) and 501(cX4)
organizations and section

(aX1) trusts, optional

for others )

28 ASSIST ELDERLY IN GETTING TO APPOINTMENTS, SHOVELING

RAKING, BAKING, OR ANY OTHER ASSISTANCE AS NEEDED.
FITNESS CENTER FOR ELDERLY.
(Grants $ 40,709 ) If this amount includes foreign grants, check here . . . . .. .. > D 28a 22,538
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » []|29a
30 -
(Grants $ ) If this amount includes foreign grants, check here . . . . . ... » [] [30a
31 Other programservices {attach schedule) . . . . . . ¢ v v v vt i it it e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » []|31a
32 Total program service expenses (add ines 28athrough 31a) . . . . . . . o o v v i v e i e e e e » | 32 22,538

f'i-’art fV] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Pant IV )

(a) Name and address

(b) Title and average
hours per week

() Compensation
(f not paid,

(d) Contributions to
lemployee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances

GARY ADAIR DIRECTOR
128 1 AVE Enderlin ND, 58027 5 0 0 0
TRACY EKEREN PROGRAM DIRECTO
14440 57 ST SE SHELDON ND, 58068 20 15,418 0 0
BONNIE DAUB DIRECTOR
13711 54TH ST SE Enderlin ND, 58027 5 0 0 0
DEBRA TAYLOR VOLUNTEER COORD
117 HIGH STREET Sheldon ND, 58068 5 4,476 0 0
PASTOR TERRY MONSON DIRECTOR
1123 RAILWAY STREET Enderlin ND, 58027 5 0 0 0
GENA JOHNSON TREASURER
858 CENTER ST ENDERLIN ND, 58027 5 0 0 0
MONSIGNOR DANIEL PILON PRESIDENT
302 BLUFF STREET Enderlin ND, 58027 5 0 0 0
KAREN BUELING VICE PRESIDENT
5533 140TH AVE SE Sheldon ND, 58068 5 0 0 0
ANNELL ALGER SECRETARY
13948 57TH ST SE Sheldon ND, 58068 5 0 0 0

EEA Form 990-EZ (2009)




Form 990-EZ (2009) HEART LIVING AT HOME 83-0345836

Page 3

iPart V{ Other Information (Note the statement requirements in the instructions for Part V )

33

34

35

36

37a

38a

39

40 a

41
42 a

43

44

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled

descriptionof @ach actiVIty . . & v ¢ & v v o v i i e e e e e i e e h e e s e s e e e e e e e e e e e e e e e s e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

L= T T T 1=
If the organrzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reqQUIrEMENES? . . « v v v v o v 4 s b bt e e e e e e n e e e e e,
If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . ¢ ¢t i i i i i i i i et s sttt o st s a e e
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . . . 0 i i it e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » l 37a I

Yes

No

X

35a

35b

36

Did the organization file Form 1120-POL forthisyear? . . . . . . . & ¢t 0 i it i i it e e s e s e e et n s et s s e s
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the period covered by thisreturn?. . . . . . ... ...
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . .. ... .. 38b

37b

38a

Section 501(cX7) organizations Enter
Intiation fees and capital contributions includedonine9 . . . . .. .. .. ... ... ... .. 39a

Gross receipts, Included on line 9, for public use of clubfacihties . . . ... ... ........ 39

Section 501(c)3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p» , section 4912 » , section 4955 »

Section 501(c)(3) and 501(cX4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part ] . . . . . . . . . . . . . 0 i i it i i it i it e e e ..
Section 501(c)(3) and 501(c)X4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . . L L i i e e e e e e e e e e e e e e e e e e >

Section 501(c)(3) and 501(c)X4) organizations Enter amount of tax on line 40c

reimbursed by theorganization . . . . . . . . . . .. L L0 o s s e >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T . . . . . . & & o 0t ot it e s e e s e e e e e e e e e e e
List the states with which a copy of this return is filed  »

40b

40e

The organization’s books are in care of » TRACY EKEREN/BARTHOLOMAY

Telephoneno » 701-437-2877

Located at » 14440 57TH ST SE Sheldon, ND ZIP+4 » 58068

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE)? & v i ittt t et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . .. ... .. ..

If "Yes,” enter the name of the foreign country  »

Section 4947(a)(1) nonexempt charttable trusts filng Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . . .o v v v v o

and enter the amount of tax-exempt interest received or accrued dunng the taxyear. . . . . . . .. .. » I 43 |

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FormO90-EZ . . & v ot it i i e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)13)? If

"Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . . i v it et e e e e e e e e e e e e e

Yes

No

44

X

45

X

EEA Form 990-EZ (2009)




Form $90-EZ (2009) HEART LIVING AT HOME 83-0345836 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . .. . ...ttt vt i e an 46 X
47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll. . . . . ... ... ... ..... 47 X
48 s the organization a school as described in section 170(bX1XAXii)? If "Yes,” complete ScheduleE . . . . . .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton?. . . . . . . . . .. ... .... 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . . . . o Lt i it e v e e e s e e e e e e s 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there Is none, enter "None "
(3) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t is true, correct, and complete Declaration of preparer (other than officer) is based on all informatjon of which preparer has any knowledge
Sign X 5 l R \
Here Signature of officer | Q Date
Glu E¥een (0a (o Dwector
Type or print name and title Q
Preparer’'s } % v Date Cr;;ack if Preparer's [dentifying No (See inst)
. r self-
Paid signature aw,,ﬂ @pm p5-04-2011 employed oo (| ) Y-2]
, \/
Preparer's | ¢ . ame (oryours PIPER TAX SERVICES, INC EIN > 4S-0462407
Use Only if self-employed), } 722 FRONT STREET
address, and ZIP + 4
CASSELTON, ND 58012 Phoneno P
May the IRS discuss this return with the preparer shown above? SeeInstructions . . . . . v ¢ ¢ v v 4 v v o v v v o s 0 v o s » [] Yes No

EEA Form 990-EZ (2009)




SCHEDULE A
(Form'9_90 or 930-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

OMB No. 1545-0047

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opon toPakfic
Internat Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

HEART LIVING AT HOME

83-0345836

iPart ||

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1

2
3
4

L]

10
1

U
d
U
O

O

400 OO

<

oo

A church, convention of churches, or association of churches described in section 170(b){1)XAXi).

A school described in section 170(b)(1)XA)(ii). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated n conjunction with a hosprtal described in section 170(b)}1)(Aiii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 176(b)}{1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a){(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typeli ¢ [ Type lll-Functionally Integrated d [] Type llI-Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)1) or section 509(a)(2)

If the organization received a written determination from the IRS that it s a Type |, Type I, or Type Il supporting

organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (n)
and () below, the governing body of the supported organization?
(ii) A family member of a person described IN (1) @bOVe? « « .« v i i it i e e e e e e e e e e e e e
(iii) A 35% controlled entity of a person described in (1) or (n) above?
Provide the following information about the supported organization(s)

Yes No

1g0)
11g0i)
11g(ii)

() Name of supported

(ii) EIN (i) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv) Is the orgamzation
incol (i) listed Inyour
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

Yes No

(vi) Isthe
organization in col
(7) organized in the

us-?

(vii) Amount of

organization support

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 HEART LIVING AT HOME 83-0345836 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 {d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . .

2  Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . . .. ............
3 The value of services ar facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . . .. ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . ..
6  Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & « v v v o v v s o s s v « o &
9  Net Income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . .. ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). ... .......
11 Total support. Add iines 7 through 10
12  Gross receipts from related activities, etc (see INStructions) . . . . . . . . L o v e e e i e e e 12|
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . . . . . . . . . . Lo e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . .. .. ... 14 %a
15  Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . . . . .. .. o 0oL 15 %o
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and lne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . ... ... it » [
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . .. .. ... ... ... ..., »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported organizaton . . . . . .. ... .. » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . .. ... .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990- EZ) 2009 HEART LIVING AT HOME 83-0345836 Page 3
[Part | Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants.”) . . . . ... ... 16,184 32,097 30,260 30,722 120,102 229,365
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that i1s refated
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 600 10,440 11,040
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . ..............
5 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 throughS . . . . . .. 16,184 32,097 30,860 30,722 130,542 240,405
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlines7aand7b . . . . . ... ...
8 Public support (Subtract line 7c from
Ne6 ). v« v & v i e e e e e e 240,405
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 . .. ........ 16,184 32,087 30,860 30,722 130,542 240,405
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « « v v v o o v o o o « s « « « 155 239 54 1,133 726 2,307
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ...
¢ Addlines10aand10b. . . . ... ... 155 239 54 1,133 726 2,307
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carred on . . . . .. .. e e el
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan nPartlv) . ..........
13 Total support. (Add lines 9, 10c, 11,
and 12) . . . v e e e e e e e e e 242,712
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . @ e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(f)) . . . . .. ... ... ... 15 99.05 %
16 Public support percentage from 2008 Schedule A, PartlllLhine15. . . . . . . . ... ... ... .. 00, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . . ... ... 17 0.95 Yo
18 Investment income percentage from 2008 Schedule A, Partlll,line17. . . . . . . . . . .. ... . oo, 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . ... ... » [

EEA

Schedule A (Form 990 or 990-EZ) 2009




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2009

Department of the Treasury Attachment

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying numbes
HEART LIVING AT HOME FORM 990 - 1 83-0345836

EPartt ]

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . . ... ... .. 1

2 Total cost of section 179 property placed In service (see INStructions) . . « .« v v ¢ o v v v v v e a . 2

3 Threshold cost of section 179 property before reduction in imtation (see instructions) . . . . . . . . .. 3

4 Reduction in limttation. Subtract ine 3 fromline 2 If zeroorless, enter-0- . . . . .. ... ... ... 4

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

separately, SB@ INSIUCHONS + « « v v« v v s 4 o v 4 & o o s o s o o s s o o s n s an s a o a s s 5
(@) Description of property (b) Cost(business use only) (c) Elected cost

6

7 Listed property Enter the amountfromline29 . ... ............ ] 7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . ... .. 8

9 Tentative deduction Enter the smallerofliineS5orline8. . . . . ... ... ..o 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . ... ... .. .. ... 10
11 Business income imitation Enter the smaller of business income {not less than zero) or ine 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . ... .. 12
13  Carryover of disallowed deduction to 2010 Add lines 8 and 10, less line 12 » I 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Part It |

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see INSEIUCHONS) .+ - + v v v v v b ot i e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . ¢ o i i i i i i e e e e e 15
16 Otherdepreciation (iIncluding ACRS) . . . . & v v v v v v v e s e e e e e e e e e 16
tPart Iti | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . . .. ... ... 17 l
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . ¢ i i i i it i i e e s e e e e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Monthand [ {¢) Basis for depreciation (d) Recove
(a) classification of property yearplaced in | (business/investment use d Y |(e)convention | (f) Method (g)DeprecIatnon deduction
service only-see instructions) perto
19a 3-year property
b 5-year property 1,640 5 | HY 200 DB 328
¢ 7-year property Statement # 58 6,249
d 10-year property
e 15-year property 35,001 12 | HY 150 DB 1,750
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part V] Summary (see instructions)
21 Listed property Enteramountfromline28 . . . . . . . . . i i i Lt i e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 8,327
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . .. .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Federal Supporting Statements 2009
Name(s) as shown on return FEIN
Form 990EZ, Part I, Line 16
Other Expensgses Schedule 2
Description Amount
WELLNESS ADVERTISING 474
WELLNESS BANK CHARGES 73
WELLNESS MAINTENANCE EXPENSES 1,770
WELLNESS INSURANCE EXPENSE 3,687
WELLNESS PROMOTIONAL ITEMS 1,007
WELLNESS MEMBERSHIP REFUND 180
WELLNESS OFFICE SUPPLIES 2,327
WELLNESS SECURITY SYSTEM EXPENSE 2,543
WELLNESS TELEPHONE 130
PROGRAM PRSENTATION 620
STAFF EDUCATION/TRAVEL/MEALS 100
LICENSE 20
VOLUNTEER SUPPORT 1,175
ADVERTISING 926
WORKFORCE SAFETY INSURANCE 250
SECURITY EXPENSE 32
LIABILITY INSURANCE 889
OFFICE SUPPLIES 1,169
TELEPHONE 1,191
SUPPLIES 410
ADVERTISING 739
BANK CHARGES 50
GOLF COURSE FEE 1,000
ONLINE DONATION SYSTEM 600
WELLNESS FUNDRAISING SUPPLIES 1,400
DEPRECIATION FROM FORM 4562 8,327
Total 31,089
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
EQUIPMENT LESS ACCUMLATED DEPR 72,0473
Total 72,043

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

Description

Total

BASIS
40,019
3,710

TOTAL

PAYROLL LIABILITIES

i

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
‘of Year End of Year
B 907 745
907 745
PGO1
FORM 4562 - LINE 19C Statement # 50

CV  METHOD DEDUCTION
HY 200 DB 5,719
HY 200 DB 530

6,249

STATMENT LD




990 Overflow Statement nggg 1
Name(s) as shown on return FEIN
HEART LIVING AT HOME 83-0345836
GRANT/DONATION INCOME
Description Amount
GRANT WITH MATCHING MONIES S 15,709
DONATIONS _ 9,435
FUNDRAISING 15,932
MEMORTIALS 4,876
MISC. CONTRIBUTIONS 520
WELLNESS GRANT 25,000
WELLNESS FUNDRAISING 3,018
WELLNESS DONATIONS 32,401
WELLNESS MISC INCOME 177
Total: $ 107,068
DUES /MEMBERSHIPS
Description Amount
WELLNESS DUES S 23,369
WELLNESS GUEST/HOLIDAY PASSES 105
Total: $ 23,474
BUILDING RENT
Description Amount
HEART LIVING RENT S 2,410
WELLNESS RENT 37,223
LESS AMOUNT OVERSTATED ON ORIGINAL - LEASE TO OWN (31,804)
Total: $ 7,829

OVERFLOW LD




