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Short Form

| oMBNo 15451150

i ggg_EZ _ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code

{except black lung benefit trust ar private foundation)

ponsonng nizations of donor advised funds and controlling organizations as defined in sectlan
512(h)(1 3) must file Farm 990. All other organizalions with grass receipts less than $500,000 and total
assets less than $1,250,000 at the end of ihe year may use this form.

Department ol the Treasury

2009

bmarnat Revenua Serce » The organization may have to use a copy of this raturn to satisfy stata reporting requirements
A For the 2009 calendar year, or tax year beginning June 1 » 2008, and ending May 31 .20 10
B Check i applicatte Plenss | G Name of arganization D Employer identification number
[ Address ehange e s |A Daughter's Heart 14-1861822
B Name change print or | Number and street {or P.O. box, if mail is not delivered to sireet address} | Room/suite E Telephone number

tritlal ret type.
O Te',f,',.,',,.‘;': Son 3260 Snow Mountain Heights 749-536-4355

Specifi

[[] amended retum Inzuu: Cuy or lown, state or counlry, and ZIP + 4 F Group Exemption
T Apptication pending tons. |Colorado Springs, CO 80921 Number »

o Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must atiach
a completed Schedule A (Form 990 or 9950-EZ).

Other (specify) b

G Accounting Method: cash [] Accruat

| Website:>» www.adaughghtersheart.com

J Tax-exempt status (check only one) — [ }501(c)( ) < (insert no) []4947@@()er []527

0880-EZ, or 990-PF).

H Check b if the organization Is not
required to attach Schedule B (Form 990,

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Farm 990-EZ or Form 990 retumn Is not required, but if the organization chaoses to file a return, be sure to file a complete return.

L Imes 5b, 6b, and 7b, ta line 9 to determine gross recelpts: if $500,000 or mare, file Form 990 Instead of Form 990-E2 > $ 71,078
' 4 Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received . 1 1147
= | 2 Program service revenue including govemment fees and contracts 2 69,931
53 3 Membership dues and assessments . 3
o 4  Investment income AN 4
&2 5a Gross amount from sale of assets other than lnventory e e S5a
b Less: cost or other basis and sales expenses . . . Sb
<,ZI o ¢ Gain or (loss) from sale of assets other than inventory (Subtract IIne Sbfromline 5a) . . 5¢
] 3 6  Special events and activities (complste applicable paris of Schedule G). If any amount is from gaming, check here> |:]
o a Gross revenue (not including $ of contributions
‘@7:0 e reported online1). . . . . . e 6a
= b Less: direct expenses other than fundranstng expenses . . . 6b
g& ¢ Net income or (loss) from special events and activities (Subtract hne 6b fromline6a). . . . [ fBc
22 7a Gross sales of inventory, less retums and allowances . . . . . 7a
@ b Less:costofgoodssold . . . . 7b
c Gross profit or (loss) from sales of |nventory (Subtract hne 7b trom I|ne 73) . |L7c
8 Other revenue {describe > ) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 .| 9 71,078
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members 11
#1112 Salarles, other compensation, and employee bener ts . 12
g 13  Professional fees and other pa tractors . 13
214  Occupancy, rent, utllmes‘and mE'bggCr@!\/ED 14 47,640
W45 Printing, publications, po?ta nd-shcppmg———.—.o . 115 2,099
16  Other expenses (descnbe By| SEE STATEMENT 1 w0 )y 116 20,700
17 Total expenses. Add line<9d throllgha 9 2011 | N REY 70,439
mn |18  Excessor (deficit) for the /ea¢ (Subtract ling 17 from Ue‘[‘:ﬁ e O |- 639
2 {19 Net assets or fund balances a 6 &Tba 1'&]uyeiﬁ=ﬁfmm=ﬂxle 27, column (A)) (must agree with
° end-of-year figure reported on p 3 P I T 6,191
© |20 Other changes in net assets or fund balances (attach explanation) . . - |20
= Net assets or fund balances at end of year. Combine lines 18 through 20 |21 6,830

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 980 instead of Form 990-EZ.

(See the instructions for Part Il.) {A} Beginning of year (B) End of year

22  Cash, savings, and investments 6,191|22 6,830

23 Land and buildings . . 23

24 Other assets (descnbe b~ ) 24

25 Total assets . 6,191|25 6,830

26 Total liabilities (describe > 26

27 Net assets or fund balances {line 27 of column (B} must agree with line 21) 6,191|27 6,830
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2009)

/B”\ Y
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Form 990-EZ (2009) Page 2
P, I§ Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 3 {Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 20HEI3) and S01(cl4)
manner, describe the services provided, the number of persons benefited, and other relevant information for 23?’;;?5""3;?;:%2;

each program title. for olhers.)
28 SEE STATEMENT 2

(Grants ) If this amount includes foreign grants, checkhere . . . . b [] |28a 68,668
29
(Grants § ) If this amount includes foreign grants, checkhere . . . . b [] |29a
30
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . b [] |30a
31 Other program services (attach schedulg) . . o e e
{Grants $ _) i this amount |ncludes forelqn qrants, check here . . . . k[ |31a
32 Tatal program service expenses (add lines 28a through 31a) . . . .. B | 32
List of Officers, Diractars, Trustees, and Key Employees. List each one even |f no( cnmpensa\ed (See the instructions for Part IV.)
{b) Title and average (c) Compensation (d) Contributions to {e} Expense
(a} Name and address hours per week {if not paid, employee benefit plans & account and
devaied to position enter -0-.) deferred compensation | other allowances
Renee Behr
ti1h
3260 Snow Mountaln Helghts Colorado Springs, CO Presiden our 0 0 0
Ed Behr
t 1h
3260 Snow Mountain Helghts Colorado Springs, CO Secretary /1 hour 0 0 0
Scott Seaman

3260 Snow Mountain Heights Colorado Springs, CO Treasurer /1 hour 0 0 0

Fam Braverman Director / 1 hour
3260 Snow Mountain Heights Colorado Springs, CO 0 0 0

Form 990-EZ (2009
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Form 990-| EZ (2009) Page 3

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

Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
description of eachactivity . . . . . . . . a3
34 Were any changes made to the organizing or governing documents? lf “Yes " attach a conformed copy of
thechanges . . . . 34
35  |f the organization had income from busmess actrvmes such as those reported on Irnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaning why the organization did not report the income on Farm 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . ... 353
b If“Yes," has it filed a tax return on Form 890-T for thisyear? . . . 35h
36 Did the organization undergo a liquidation, dissolution, termination, or sngmt‘ cant dlsposrtton of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a|
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector, trustee or key emptoyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
b If “Yes,”" camplete Schedute L, Part Il and enter the total amount invalved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Includedonlined . . . . . . . . . . 39%a
b Gross receipts, included on line 8, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 b 0 ; section 4912 » 0 ; section 4955 b~ 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 v
Forms 990 or 990-EZ? |f "Yes," complete Schedule L, Parstl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c){3) and 501(c)(4) orgamzatrons Enter amount ot tax on line 40c
reimbursed by the organization . . . N 6
e All organizations. At any time during the tax year, was the orgamzatlon a panly to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. e e e e e e e e e e e 40e v
41 List the states with which a copy of this return is t” led. > Colorado
42a The organization's books are In care of b Faith Williams Telephone no. » 719-536-0100
Located at b 8072 Radcliff Drive Colorado Springs, CO ZIP+4 b 80918
b 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 accaunt, or ather financial Yes!| No
account)? . . . . . . i, v
If "Yes,"” enter the name of the fareign country 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: b~
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . b {43 l
Yes| No
44 Did the organization maintain any donar advised funds? If “Yes,” Form 990 must be completed instead of
Formgso-EZ2 . . . . a4 v
45 Is any related organization a controlled entlty ot the orgamzatron wrthrn the meaning ot sechon 512(b)(1 3)? If
“Yes," Form 990 must be completed insteadof Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1)} nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in 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 | . e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partt . . . . . . 47 v
48 |Is the organization a school as described in section 170(b)(1)(A)i}? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If "Yes,” was the related organization a section 527 organization? e e e e e e 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 thera is none, enter “None."
Title and C tl Contnbut
{a) Name and address of each employee pald more (b)m:"esa’;\er ?::;ge (e} Gompensation mg’uy;" L’L,eé?ﬁa'},’s & é‘é’cﬁﬁﬁf’a‘ﬁi
than $100,000 devoled lo posilion deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent cantractors who each received more than
$100,000 of compsnsation from the organization. If there is none, enter “None.”

{a) Name and address of each independent conlracior paid more than $100,000 (b) Type ol service {¢) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, il is true, comect, and c%nplele Dectaration of preparer {(ather than officer) is based on all information of which preparer has any knowledge.
i

Y

Son b %AA /8 jjﬁﬁ\ 1 V/\d/201)

Here AL
Slgnalu(e of otficer Date

Renee Behr, President
Type or prnt name and title

. Preparer's Date Check if Preparer's idenutying number (See instructions)
Paid signature self-
Preparer's g employed » D
Tep Firm’s name {or EIN >
Use Only | yours it setl-employed), P
address, and ZIP + 4 Phane na. »

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2009)

@ Printed on rocyclod poper




SCHEDULE A
(Form 990 or 990-E2)

| oMa No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1} nonexempt charitable trust.

Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. p- See separate instructions.

Internal Revenue Service
Name of the organization Employer identification number

ughter's Heart 14 ! 1861822
: Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organlzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 [ A schoo! described in section 170{b){1){A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or univarsity awned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

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

7 O 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 Il.)

8 [ A community trust described in section 170{b){1)(ANvi). (Complete Part II.)

8 [/l An organization that normally recaives: {1) more than 33%: % 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 333 % 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.)

10
11

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 camry out the
purposes of ane 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 arganization and complete lines 11e through 11h.

a O Type b O Typen ¢ [ Type W-Functionally integrated d [ Type II-Other

e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundabion managers and other than one or more publicly supported arganizations described in section
509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type Il supporting
organization, check this box . e e

g Since August 17, 2006, has the orgamzalxon accepted any glﬁ or contnbution from any of the
following persons?

aa

Form 990 or S80-EZ,

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i} below, the goveming body of the supported organization? . . . . . . . . . . [1df]
{ii) A family member of a person described in (i) above? . O L 1|
{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . |tem
h Provide the following information about the supported organization(s).
(i) Name of supported (i)} EIN (i} Type of organization { () Is the organization | {v} Did you notlfy {vi) Is the (vii) Amount of
arganization (described on fines 1-9 | in col. {f) lisled In your | 1he organlzation In | organization In col. support
abave or (RC section | govemmng document? col. (i) of your {i} organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total )
For Pnivacy Act and Paperwork Reduclion Act Nolice, see the Instructions for Cal. No. 11285F Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {Farm 990 or 950-E2) 2009 Page 2
: 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) »- {a) 2005 {b) 2006 {c) 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 arganization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental 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 govemmental unit ar - ‘ oo . . ,
publicly supported organization) included L . ' '
on line 1 that exceeds 2% of the amount - .
shown on line 11, column {f) -
6  Public support. Subtract line 5 from fine 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  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans.
rents, royalties and income from similar
sources
9 Net mncome from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 1G -
12  Gross receipts from related activities, etc. (see instructions) .. 12 l
13  First five years. If the Form 990 is for the organization's first, second, lhlrd fourth or f fth tax year as a section 501(c)g)
organization, check this box and stop here e e e e e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage far 2009 (line 6, column {f) divided by line 11, column (f) 14 Y%
15 Public support percentage from 2008 Schedule A, Part 1i, line 14 . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 Is 33‘/:% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . . ... g
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .4
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga or 16b and Ime 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 arganization . . .b O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, ar 172, and line 15 is 10% ar
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the
arganizalion meels the “facls-and-circumstances” test. The organization qualifies as a publicly supporied 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 » [

Schedule A (Form 990 or 890-EZ) 2009
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Scheddle A (Form 930 or 990-E2) 2009

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

7a

c
8

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

Gross recelpts from admisslons, merchandlse
sold or services performed, or facilities

furnished In any activi:y that is related ta the

organization's tax-exempt purpose .

Gross receipis from activities that are nol an
unrelated trade or business under section 513

Tax revenues levied for the arganization's
beneafit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 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

Add lines 7a and 7b

Public support (Subtract fine 7¢c from
ling 6.) PR

{a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

{f} Total

4,276

3,822

4,326

1,575

1,147

15,146

56,522

62,262

68,649

67,990

69,931

325,354

60,798

66,084

72,975

69,565

71,078

340,500

1,650

1,592

1,138

500

4,880

1,650

1,592

1,138

4,880

500

335,620

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6 . .

Gross Income from interest, dlwdends
payments received on securitles loans,
rents, royalties and incorne from slmllar
sources . Coe

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in iine 10b,
whether or not the business is regularly
carned on

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

Total support_ (Add lines 9, 10c, 11,
and 12.) .

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)

(a) 2005

{b) 2006

(c} 2007

{d) 2008

(e} 2009

{f) Total

60,798

66,084

72,975

69,565

71,078

340,500

60,798

66,084

72,975

69,565

71,078

340,500

organization, check this box and stop here

R.d

Section C. Computation of Public Support Percentage

15

Public support parcentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part I, line 15

15

98.57 o

16

98.05 o,

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment Income percentage for 2009 (line 10c, column {f) divided by line 13, column (f) .

Investment income percentage from 2008 Schedule A, Part Hll, line 17 .

17

0 9%

18

0 %

33%1 % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization quzlifies as a publicly supported organization »

33% % support tests—2008. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not mare than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A {Form 830 or 990-EZ) 2009



Schadule A (Form 990 or 890-EZ) 2009 Page 4

Ha:gd)'d  Supplemental Information. Complete this part to provide the explanations required by Part 1), line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedulo A {Form 990 os 990-E27) 2008




A DAUGHTER'S HEART, INC.

14-1861822

FORM 990-EZ OTHER EXPENSES STATEMENT |
Description Amount
Office Supplics 1,771
Bank Charges 37
Dance Entertainment 7,750
Dance Supplies - Program Services 11,142
Total to Form 990-EZ, Linc 16 20,700
FORM 990-EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2
STATEMENT
Sponsors annual father-daughter dinner dance with video presentation and a speaker
addressing the father-daughter relationship benefiting over 1,600 participants.
Granls Expenses
Total to Form 990-EZ, Line 28 68,668
FORM 990-EZ PART IIl - STATEMENT OF ORGANIZATION'S STATEMENT 3
PRIMARY EXEMPT PURPOSE
EXPLANATION

Promote and encourage better Father-Daughter relationships

A DAUGHTER'S HEART, INC.
14-1861822

STATEMENTS 1, 2, 3



