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. Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
rorm 990 Ez ’ ( )1d dvi f(u): ) d "vtartﬁ foundat on) defi (d s:n 512 1: t file F 980 All
it d I
Department of the Treasury cmﬁ‘f.?giﬁ.'i';%gé?ﬂﬁ ;?Qisﬁw‘éf;"éauesf&an gsgoagoo';:nnd ?oggaosfg:gﬁ;:rt‘:a?s 18228 olono at tr'::anend $)t(he)yr:::sma; u::rt'hls form, Open to Public —:
Intemnal Ravenue Servic ) The organization may have to use a copy of this retun to satisfy state reporting requirements. .+ Inspection, 577 2.
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 20 1 0
B ok e |Prease |C Name of organization D Employer identification number
[ J¥ies |ueRS HEART ASSOCIATION OF VOLUSIA COUNTY, INC
[ J%nt, |pmtr DBA HEART OF VOLUSIA 59-6194206
intial g Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Termn- (SPocfc p BOX 3 386-253-4890
[ JAmended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ JperiRs™ DAYTONA BEACH, FL 32115 Number P>
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [x]cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website: pN/A

J Tax-exempt status (check only ong) — [X] s01(c)( 3

H Check » [X1ifthe organization Is not

y d(nsertno.) L ] 4947@(1)or [ 1527

required to attach Schedule B (Form 990, 990-£2, 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 is not required, but if the organization chooses to file a retu

rn, 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 » 8 31,041,
[:ia”nug_l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 2,488.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 930.
4 Investment income 4 27,623.
§a Gross amount from sale of assets other than inventory 5a ‘3":%”?
b Less: cost or other basis and sales expenses 5b SEng
¢ Gam or (loss) from sale of assets other than nventory (Subtract line 5b from Ime 5a)
@ | 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here » D L
§ a Gross revenue {not including $ of contributions K
o reported on line 1) 6a T
b Less: direct expensesjother tR] m . 6b iz
¢ Netincome or (loss) from speclalBventsand aetivities { Egt ct ing 6b from line 6a) 6_c~¥
7a Gross sales of mventqry, lebs returns and allowances | 2 7a ST
b Less: cost of goods s, | S EP 07 2010 O' 7b # i
¢ Gross profit or (foss) from gales of inventory (Subtrac r@ from Ime 7a) 7¢
8  Other revenue (descripe > £ DE N UT y L8
9 Total revenue. Add INES-1-2-3-4-5e-6e7¢ > | 9 31,041.
10 Grants and similar amounts pad (attach schedule) STMT 5 10 11,840.
11 Benefits paid to or for members 11
@ 112 Salanes, other compensation, and employee benefits 12 8,039.
g 13 Professional fees and other payments to independent contractors _ . 13
2 [14  Occupancy, rent, utiities, and mamtenance SEE STATEMENT 4 14 1,564.
c:j 15  Printing, publications, postage, and shipping . . L 15 93.
S |16 Other expenses (describe B> SEE STATEMENT 1 )| 16 11,662.
©J |17  Total expenses. Add lines 10 through 16 > |17 33,198.
@)m 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ) 18 <2,157.>
er§ 19  Net assets or fund balances at beginning of year (from hine 27, column (A)) ::
&;2 (must agree with end-of-year figure reported on prior year's return) 19 484,000.
m‘zé' 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 143,658,
D 21 Net assets or fund balances at end of year. Combine hnes 18 through 20 p |21 625,501.
UJ [ Part Il—rBaIance 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 11.) (A) Beginning of year (B) End of year
E’{ 22  Cash, savings, and investments 16,991./22 17,067.
¢/~ 23 Land and buldings L 23
24 Other assets (describe > SEE STATEMENT 2 ) 467,809.|2 609,016.
25 Total assets 484,800.|25 626,083,
26  Total liabilities (descnbe > PAYROLL TAXES PAYABLE ) 800.2 582.
27 Net assets or fund balances (Iine 27 of column (B) must agree with hne 21) 484,000.]27 625,501.
532 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

17010816 134153 RKC-HRTOFVOL

1

2009.03060 HEART ASSOCIATION OF VOLUSI RKC-HRT1




HEART ASSOCIATION OF VOLUSIA COUNTY, INC

«  Form 990-EZ (2009) DBA HEART OF VOLUSIA 59-6194206 Page 2
© | Part m Statement of Program Service Accomplishments (See the instructions for Part IlL.) Expenses
What s the organization's primary exempt purpose? PROMOTE CARDIOVASCULAR EDUCATION ‘;‘:‘;';:::;3; m"mf:’:\(:)gd
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe saction 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE & ENGAGE
IN EDUCATION, COMMUNITY, AND RESEARCH IN CARDIOVASCULAR
DISEASES & DISORDERS OF ALL; SERVE APPROXIMATELY 4,600.
(Grants $ 11,840 . )if this amount includes foreign grants, check here . . . [ Il2sa 11,840.
29
(Grants $ ) if this amount includes foreign grants, check here . . . ... ... » D 29a
30
(Grants $ ) if this amount includes foreign grants, check here ... » [_1[30a
31 Cther program services (attach schedule) e e e emme eveeeeme eee ee eee evees eeeee ae e
(Grants $ ) If this amount mcludes forelgn grants check here . » [ 1ls1a
32 Total program service expenses (add lines 28a through 31a) . . .. P32 11,840,
[9Pal't \'A I List of Offlcel's, Dlrectors Trustees and Key Employees List each one even if not compensated (See the instructions for Part V')
{d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation
KIRIT PATEL, 11 N RAVENSFIELD LANE, PRESIDENT
ORMOND BEACH, FL 32174 1.00 0. 0. 0.
ROBERTA SAPPINGTON, 1009 NORTH US 1, FIRST VICE PRESIDENT
ORMOND BEACH, FL 32174 1.00 0. 0. 0.
ARI MORSE, 3408 COUNTRY MANOR DR, SECOND VICE PRESIDENT
SOUTH DAYTONA, FL 32119 1.00 0. 0. 0.
DAVID HOCHSTETLER, 1476 KILRUSH THIRD VICE PRESIDENT
DRIVE, ORMOND BEACH, FL 32174 1.00 0. 0. 0.
ANGELINE BUSHY, 136 SHOAL CREEK SECRETARY
CIRCLE, DAYTONA BEACH, FL 32114 1.00 0. 0. 0.
THEA SMITH, 117 BRUSHWOOD LANE, PALM [TREASURER
COAST, FL 32137 1.00 0. 0. 0.
0-08-10 Form 990-EZ (2009)
2
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HEART ASSOCIATION OF VOLUSIA COUNTY, INC

1

» Form 990-E7 (2009) DBA HEART OF VOLUSTIA 59-6194206 Page 8

. I Part v’ I Other Information (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes
35  If the organization had income from business activities, such as those reported on hnes 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 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b If *Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or signifi cant dlsposmon of net assets durlng the year? if 'Yes
complete applicable parts of Sch. N R .
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructnons > l 37a |

b Did the organization file Form 1120-POL for this year? i
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 this return?

Yes| No
33 X
3 X
35a X
350 | N/A
36 X
37b | X :

b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Sechon 501(c)(7) organizations. Enter:
a [nhation fees and capital contributions included on line9 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ) 0. :section 4312 p 0. ;section 4955 p» 0.

b Section 501(c)(3) and 501(c){4) 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 |

¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0. T 7 g
e Al organizations. At any time during the tax year, was the orgamzatlon aparty to a prohibited tax shelter ARA T :
transaction? If “Yes,” complete Form 8886-T
41  List the states with which a copy of this return is filed. p» FLs
42a The organization's books are ncare of p» JUDITH LIBERI Telephone no.p> 386-253-4890
Locatedat > 721 CRANE COURT, PORT ORANGE, FL ZP+4 » 32127

b Atany 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 Yes| No
account)? 42b
I *Yes,” enter the name of the foreign country' | 4 i N i 33;‘ *&fi
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A j r: c
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 - Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year | L43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of < '
Form 990-EZ ) B . . . 4 X
45 s any related organizatton a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be Y I z.d,
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10
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. HEART ASSOCIATION OF VOLUSIA COUNTY, INC
» Form 990-E7 (2009) DBA HEART OF VOLUSIA 59-6194206 Page 4
[:Part VI| Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | .. 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il i X X 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedute E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . i i 49a X
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offi cers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter "None.”

{d) Contributions
(b) Title and average hours | (c) Compensation |* to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | account and
than $100,000 position deferred  {other allowances
NONE compensation

t Total number of other employees paid over $100,000 . »
51 Complete this table for the organization's five highest compensated mdependent contractors who each recerved more than $100,000 of compensatton from the
organization, If there i1s none, enter “None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 N

Z
Under penalties of perjury, | declare tha p f}J A s retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1
correct, and complete Deciaratiop-of prépargLgf / - erj13 based on all nformation of which preparer has any knowledge
Sign /it / ¢/ (]
Here Z offiEa " Dale
} Art Mowvoe  Secowd Lice-Presiterst aE.Bcv‘\‘Rcl
Type or print na;\e and title T
Paid Date Check if self- Preparer's identifying number (See instr )
Erepgrer's C'/A— éy//o employed > ]
se Unly
Firm's name {or yours ASSOCIATES, PL EIN P
if seltempioyed), 1440 N. NOVA ROAD, STE 201 Phonep>
adessand2P+4 ~ HOLLY HILL 32117 no. 386-252-6075
May the IRS discuss ths return with the preparer shown above? See instructions . > [X]ves [ 1Mo
Form 990-EZ (2009)
|
832174
02-08-10
4
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*  SCHE ULE‘A . . . OMB No 1545-0047
(Fo,mg';,o, 0%0-E2) Public Charity Status and Public Support 200 9

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust .~ Opento Public - .

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions, *,. ‘Inspéction - ‘;_"_ ;

Name of the organization HEART ASSOCIATION OF VOLUSIA COUNTY, INC Employer identification number
DBA HEART OF VOLUSIA 59-6194206

{Ert I'i[ Reason for Public Charity Status (Al organzations must complete this part ) See instructions.

The organization is not a private foundation because tt is* (For lines 1 through 11, check only one box.)

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

2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)

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

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(AXiii). 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 descnbed in

section 170({b)(1}(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 170(b)(1)(A)(vi). (Complete Part I1.)

A community 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 lIl.)

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

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type Il c D Type Il - Functionally integrated d [:' Type lll - Other

e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

5

00 HO O

© ®

10
11

0]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check thisbox . = ... . L L L L oL A
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? . . . = .. .. ..... .. . L g
(ii) A family member of a person descnbed In () above? . . o e . Rt b - (1)
(iii) A 35% controlled entity of a person described in (i) or (i) above? L e e, .. [1gliii)
h Provide the following information about the supported organization(s).
; i (iiii) Type of iv) Is the organization| (v) Did you notfy the | (v} Is the ii
B B T N ot
above or IRC section governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No

:'.:"_ v. ".’ g ) ',T}' {?,;ﬁ; P L - - .
Total YL S T TR LA - T -l Tl
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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: HEART ASSOCIATION OF VOLUSIA COUNTY, INC
Schedule A (Form 990 or 990-€7) 2009 DBA HEART OF VOLUSIA 59-6194206 Page2
[‘ Partll [ 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)p» (a) 2005 {b) 2006 {c) 2007 _(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 2,361. 1,973. 5,892. 4,613. 3,418.] 18,257.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
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, Bagt 5\
coumn() . [REE 1%1

18,257.

A tos
[erapeslameel 18,757,

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amountsfromlned .. 2,361. 1,973. 5,892. 4,613. 3,418.] 18,257,

8 Gross iIncome from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 23,067. 21,454. 30,024. 18,804. <204895.> 72,453.
9 Net income from unrelated business

activities, whether or not the
bustness Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add imes 7 through 10 [72, 22020 - 0 e S se Al 4 —o Ao N R e i 90,710,
12 Gross receipts from related activities, etc. {see instructions) . . . .. .. ... .. ... ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a sectnon 501(c)(3)

organization, check this box and stop here . . R R e N [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column () .. ... .. . .. 14 20.13 %
15 Public support percentage from 2008 Schedule A, PartIl,ine 14 . . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13, and I|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | N D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and Ime 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . e . @
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R D
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 | 2 |:|

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[-Part-lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from actwvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 . . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAddlines7aand7b .

8 Public support (Subtractine 7ctromlm56) i Yt 4

2 e g 1 R

N e, o
ATy | X

LveL PR

Section B. Total Support

(a) 2005 (b) 2006

Calendar year (or fiscal year beginning m)p»

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6 _

10a Gross income from interest,
dvidends, payments received on
securities loans, rents, royaltties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carned on

12 Other income. Do not include g galn
or loss from the sale of capital

assets (Explain in Part iV.) -

13 Total support (add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) . ... .. ... ... 156 %
16 Public support percentage from 2008 Schedule A, Part [ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ne 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton = . » (:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 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 organization .. .= P> |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 I:l

932023 02-08-10

7
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.. 4562

Department of the Treasury
intemal Revenue Service

(Including Information on Listed Property)

(99) P See separate instructions.

p Attach to your tax return.

Depreciation and Amortization 990-Ez

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or actity to which

HEART ASSOCIATION OF VOLUSIA COUNTY,
DBA HEART OF VOLUSIA

INC

this form relates

FORM 990-EZ PAGE 1

Identifying number

59-6194206

[éPéﬂ |4| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) ... . ... ... 2
3 Threshold cost of section 179 property before reduction in limetation . 3 800,000.
4 Reduction in limitation. Subtract ine 3 from Iine 2. lf zero or less, enter-0- . ... . ... 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if married filing separately, see instructions .. . . 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost ?23‘%%?
7 Listed property. Enter the amount from line 29 o . |i
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of ine5orine8 = .. .. ... 9
10 Camryover of disallowed deduction from line 13 of your 2008 Form 4562 .............. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . Pr 13T "i%ffl’:),?; o “ T LS
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V. ’
[;Paﬁﬁ,“‘l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service dunng
thetaxyear . . .. . . L o e e e e e 14
15 Property subject to sectlon 168(f)(1) electuon 15
16 Other depreciation (including ACRS) 16
lipa[f,l"z MACRS Depreciation (Do not inciude Ilsted property ) (See |nstruct|ons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 it You are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check here .

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property (by)ahaﬂro;lt:czgd g&:ﬁ?&?&ﬁ%’:ﬁﬂc’; @ Reco;ery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) pero
19a  3-year property
b 5-year property
¢ 7-year property
d__ 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Serv:ce During 2009 Tax Year Using the Alternative Depreciation System
20a _Class life et St
b 12-year S 12 yrs. S/L
40-year / 40 yrs. MM S/L
LPart IV.| Summary (See instructions.)
21 Listed property. Enter amount fromlne28 ... . 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ilne 21
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr. .. 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs

23

EONY LHA For Paperwork Reduction Act Notice, see separate instructions.

11-04-09
11
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HEART ASSOCIATION OF VOLUSIA COUNTY, INC

Form 4562 (2009)

DBA HEART OF VOLUSIA

59-6194206 Page2

| PartV- | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard rmleage rate or deductmg lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applcable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [_:_] Yes (:I No

24b If “Yes," I1s the evidence written? D Yes [:| No

Type oﬁ))roperty [()gge B”(S(':’)‘eSS/ cO(sc? or Basis for ‘(’2""’“‘”" Rec(g/ery Me(tﬁzad/ Deprg:l)atlon Elegt)ed
(hst vehicles first ) p;z‘r:sgé" us?‘[l)%srglgtgtge otherbasis | P eee o™ | "period | Convention deduction Sec‘c'ggt”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ;
used more than 50% in a qualfied businessuse . . _...... .... ... e oo oo ... 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
% S/ -
28 Add amounts in column ¢h), ines 25 through 27. Enter here and on line 21, page 1 . . .. .. i L 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 l 29

those vehicles.

Section B - Information on Use of Veh|cles

Complete this section for vehicles used by a sole propnetor, 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

30 Total business/investment miles driven during the
year (do not include commuting miles) ..
Total commuting miles dnven during the year
Total other personal (noncommuting) miles

driven

Add lines 30 through 32

duning off-duty hours?

than 5% owner or related person?

use? .

Total miles driven dunng the year
Was the vehicle avallable for personal use
Was the vehicle used pnmanly by a more

Is another vehicle available for personal

(a)
Vehicle

(b)
Vehicle

()
Vehicle

(d)
Vehicle

(e)
Vehicle

f
Vehicle

Yes

No

Yes No

Yes No

Yes

No

Yes No

Yes No

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.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? e e e e e e e e e
38 Do you maintain a wntten pohcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . |
39 Do you treat all use of vehicles by employees as personal use? .
40 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? Lo e
41 Do you meet the requirements concerning qualified automobile demonstratlon use? e e s
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlc/es L
llaft VI'| Amortization
(a) b (c) (d) {e) U]
Description of costs Date amortizabion Amartizable Code Amortzation Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2009 tax year.
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
916252 11-04-00 Form 4562 (2009)

17010816 134153 RKC-HRTOFVOL
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2009 DEPRECIATION AND AMORTIZATION REPORT

990-EZ

FORM 990-EZ PAGE 1

Current Year
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HEART ASSOCIATION OF VOLUSIA COUNTY, INC

59-6194206

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

AUTO & TRUCK - SEE ATTACHED
CONTRIBUTIONS

INSURANCE - GENERAL
MEETING EXPENSES

OFFICE EXPENSES

SEMINARS & CONVENTIONS
TAXES & LICENSES

PAYROLL TAXES

TELEPHONE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

206.
1,586.
981.
1,993.
2,603.
500.
95.
2,276.
1,422,

11,662.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

OTHER INVESTMENTS
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

467,745. 609,016.
64. 0.
467,809. 609,016.

FORM 990-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 3

DESCRIPTION

UNREALIZED GAIN ON INVESTMENT

TOTAL TO FORM 990-EZ, LINE 20

AMOUNT

143,658.

143,658.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 4

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

8

AMOUNT

64.
1,500.

1,564.

STATEMENT(S) 1, 2, 3, 4
17010816 134153 RKC-HRTOFVOL 2009.03060 HEART ASSOCIATION OF VOLUSI RKC-HRT1




HEART ASSOCIATION OF VOLUSIA COUNTY, INC 59-6194206

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

CARDIOVASCULAR EDUCATION GRANTS SCHOOLS 11,840.

LOCAL SCHOOLS

DAYTONA BEACH, FL

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 11,840.

9 STATEMENT(S) 5
17010816 134153 RKC-HRTOFVOL 2009.03060 HEART ASSOCIATION OF VOLUSI RKC-HRT1




HEART ASSOCIATION OF VOLUSIA COUNTY, INC 59-6194206

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« « « o s o 5 o o ¢ s s s o o o o s = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT(S) 6
17010816 134153 RKC-HRTOFVOL 2009.03060 HEART ASSOCIATION OF VOLUSI RKC-HRT1




Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Interal Revenue Service P> File a separate application for each retumn.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . RV IKI

® |f 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 Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Patlonly . . ... .. .. _— . R N

All other corporations (i nclud/ng 1120-C fil Iers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

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 HEART ASSOCIATION OF VOLUS IA COUNTY, INC
o by DBA HEART OF VOLUSIA 59-6194206

lle by the

duedate for | Number, street, and room or suite no. if a P.O. box, see instructions.
fingyor | PO BOX 3

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTONA BEACH, FL_ 32115

Check type of return to be filed(file a separate application for each return):

[ ] Formago [ Form 990-T (corporation) [ Form 4720
[j Form 990-BL. D Form 990-T (sec. 401(a) or 408(a) trust) l:' Form 5227
{1—' Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(] Form 990-PF ] Form1041-A (1 Form 8870

JUDITH LIBERI
® Thebooks areinthecareof p» 721 CRANE COURT - PORT ORANGE, FL 32127

Telephone No.p» 386-253-4890 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . . e N |:|
® [f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thls 1s for the whole group, check this

box p D . If it 1s for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:
» [ calendar year or
» [X] tax year beginning APR 1, 2009 ,andendng MAR 31, 2010
2 If this tax year is for less than 12 months, check reason: D Initial retumn D Final retumn |:] Change in accounting penod
3a If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
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 as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, P
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). - -
Ses instructions. 3| $ N/A

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

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

923831
05-26-09
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