See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:20-3531158_990EZ_201012.pdf
https://public.resource.org/privacy?2011_06_EO:20-3531158_990EZ_201012.pdf

Forp 990-EZ

Short Form

OMB No. 1545-1150

Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsormg organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined tn section 512(b}(13) must file Form 980 (see instructions).

2010

Department of the Treasury Aliother orgamizations with 2?‘:?'.:r:::lgfts;r:isiet;a;asyzgts)eotorﬂ:?gr:)taI assets less than $500,000 OM to Public
Internal Revenue Service » The organization may have to use a copy of this return to satsly state reporting requirements lnspecﬁon
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B ekt C Name of organization D Employer identification number
Address change HEART 2 HEART PARENT SUPPORT 20-3531158
Name change Number & street (or P O box, if mail 1s not delivered to street addr) [R9°%/ | E Telephone number
lmitial return
Terminated 304 13TH ST (814)516-6484
Amended return City or town, state or country, and 2IP + 4 F Group Exemption
PBRycation ranklin PA 16323 Number,... »

Accounting Method
Website:p N/A

Cash [ |Accrual ~ Other (specify) »

H Checkp U if organization i1s not required
to attach Schedule B (Form 990, 890-EZ,

Tax-exempt status (check only one) - [XI 501(cX3) | |501(|:)( ) 4@ (insertno) | I 4947(a)1) or I—[ 527 or 980-PF).

R - O

Checkp D if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 980-EZ or Form 890 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization

chooses to file a return,

be sure to file a complete return.

L Addlines 5b, 6¢, and 7

b, to line 9 to determine gross receipts if gross receipts are $200,000 or more, or

if total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ2 ., » $

116,001

[Partl i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any questioninthis Part|, ...  ............
1 Contnbutions, gifts, grants, and similar amounts received ... .. ..... ......  ..... 1 33,881
2 Program service revenue Including government fees and contracts . . e e e 2 82,120
3 Membership dues and assessments . . .....  ...... e e e 3
4 Investmentincome ...  ..... .. ... ieenen uiaaan N 4
S5a Gross amount from sale of assets other thaninventory ..  ....... 5a
b Less costor other basis and sales expenses . .....  ..... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) e 5¢
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $15000) . ... .o e | 6a |
E b Gross Income from fundralsmg events (not |nclud|ng $ of contrnibutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000). .. ..... 6b
¢ Less direct expenses from gaming and fundraising events . . 6¢
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
= . medc) .. L. L s L e e e 6d
> 7a Gross sa!es of inventory, less returns and allowances e e 7a
™ b Less costofgoodssold ...... ....... . ...... ...... 7b
;g ¢ Gross profit or (loss) from sales of inventory (Subtraci line 7b from line 7a) .......... .. ce 7¢
= 8 Other revenue (describe In Schedule O) .. ... . ....... ..., ....... Coe 8
=S 9 Total revenue. Add lines 1, 2, 3,4,5¢,6d,7c,and8 ... .......... C e » |9 116,001
?" 10  Grants and similar amounts paid (list in Schedule ©) ... .. e e e e 10
ﬁg’ E 11 Benefits paid to or for members e e ces . 1
;Z )‘s 12  Salanes, other compensation, and employee benefits, . ..... / ..... L=, .. 12
fr:‘ E (13 Professional fees and other payments to mdependem contract 13 50,655
) g 14  Occupancy, rent, uthtes, and mamntenance  .... . ..... 14 11,532
o g 15  Pnnting, publcations, postage, and shipping. . . . .. 15 2,403
16 Other expenses (describe in Schedule O), ... ..... . 16 18,307
17 Total expenses. Add lines 10 through16... .... ..... 17 82,897
A 18  Excess or (deficit) for the year (Subtract Ime 17 from line 9). . %&w 18 33,104
N S [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 year'sreturn) .. .....  ...... e e 19 -438
g 20 Other changes in net assets or fund balances (explain in Schedule O)  ........ ............ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .... . ..... ... » 12 32,666

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 10 990EZ1 TWF 41823 Copyright Forms (Software Only) - 2010 TW
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Form 990-EZ (2010) HEART 2 HEART PARENT SUPPO 20-3531158

EEan fl ]-Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question In this Part ||

(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments .,.. ... .  .... ..  ...... -438 22 32,666
23 landandbuldings .... ..  ...... 23
24  Other assets (descnbe in Schedule O) ,,,,,,, 24
25 Totalagsets ... ... . ..... -438 25 32,666
26  Total llabllities (descnbe in Schedule O) e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) -438 27 32,666
{Parl {li] Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check 1f the organization used Schedule O to respond to any question in this Pant (il ., . . ., ’— (Required for section 501(c)(3)
and 501(c)4) organizations and
What 1s the organization’s pnmary exempt purpose? See attachment #1 section 4847(aX1) trusts. optional
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, for others.)
describe the services provided, the number of persons benefited, & other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here . . . . . » l | 28a
29
(Grants $ ) If this amount includes foreign grants, check here ., ... ... » [ ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. . .. .... » |_| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . .. ....... » |_| 31a
32 Total program service expenses (addlines 28athrough31a) .. ...... . . . ...... 32 Q

[Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

(see the instr. for Part V)

(b) Tile and average | (c) Compensatlon Contributions to (e) Expense
(a) Name and address hours per week (If not pai employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #2

JvA 10 990EZ2 TWF 41824

Copynright Forms (Software Only)- 2010 TW
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Form 990-E2 (2010) HEART 2 HEART PARENT SUPPO 20-3531158

E Part V l -Other Information (Note the statement requirements i the instructions for Part V.)

Check if the organization used Schedule O to respond to any question In this Part V

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled
descniption of each activity in ScheduleO ., ... .. .. 33 X
34  Were any signficant changes made to the organizing or governlng documents" lf “Yes . anach a contormed copy of the
amended documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O
(seenstructions) ... ... L0 L oo 34 X
35 If the organization had income from busmess activities, such as those reported on lmes 2, 6a, and 7a (among olhers) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . ... 35a X
b If “Yes,” has 1t filed a tax return on Form 990-T for this year (see instructions)? ......  ...... . ...... 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of ScheduleN .., ... ... ..... 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions  p | 37a I
b Did the organization file Form 1120-POL forthisyear?. .. ..... . ..., o' i i 37b X
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 tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved e 38b
39 Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contnbutions included onfineg ... ... e ) 39a
b Gross receipts, Included on line 9, for public use of club faciites ., ... 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4811 p , section 4812 p ; section 4355 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any secton 4958 excess benefit transaction
dunng the year, or did it engage In an excess benefit transaction in a pnor year, that has not been reported on any of its
prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Partl .. .... . .. .... . ...... 40b X
¢ 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 .. ..... ... ..o ool oo >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organizaton ., ..., . ... ..., ... ... oo, »
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ... ... ... . i o0 e 40e X
41  Lst the states with which a copy of this return Is filed. p NONE
42a The organization’s books are In care of p See attachment #3 Telephone no. »
Located at » 2iIP+4 p
b At any ime dunng the calendar year, did the organization have an Interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ... o e e e e e 42b X
If “Yes,” enter the name of the forelgn country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any ime dunng the calendar year, did the organization maintain an office outside of the US? . ... ..... 42¢ X
If “Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . .. .......... . D
and enter the amount of tax~exempt interest received or accrued dunng the taxyear., ., .. ... » I 43 I
Yes| No
44a Dud the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
Form890-EZ ... .. ... . ool s e e e 44a X
b Did the organization operate one or more hospital facnmes dunng the year? If “Yes,” Form 990 must be completed instead
of Form 990-E2 .. .. ... L e e e 44b X
¢ Did the organization receive any payments for |ndoor tannlng services durning the year?, . . . ... . . 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,"” provxde an explanatlon n
ScheduleO ....... .. ..... e e 44d X
JVA 10 980EZ3  TWF41825  Copynght Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-E2 (2010) HEART 2 HEART PARENT SUPPO 20-3531158 Page 4
. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7, . . .. .. 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within
" the meaning of section 512(b)(13)7? If “Yes,” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see instructions) , . e 45a X
46 Dd the organization engage, dlrecﬂy or indirectly, in polmcal campajgn activities on behalf of or In opposition to candidates
for public office? If “Yes," complete Schedule C, Parti | .. e 46 X
tPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4847(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete
the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any question inthisPartVI ., .., ... ..... ...... ...... I—]
Yes| No
47 Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Partll .. A . .. 47 X
48 Is the organization a school as descnbed In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? , .. .. e e 49 X
b If “Yes,” was the related organization a section 527 organization? . ... . ..........  ..... 48b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors 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 ¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week ( ) P employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

t Total number of other employees paid over $100,000 . p»

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 1s none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A ., ., .. ... . . ... ..... e e > [—] Yes EI No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

knowledge and belief, it Is tru rrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge /' ;

Sign WMWMWW | S5~24/

ature of officel” / Date
Here LADONNA STROUSE PRESIDENT
Type or pnnt name and title

\/Type prepar %er‘ signature Date Check E it PT,
Paid )yl /'/C¢6— }f/a/né'pk @‘ % //é/J/ self- gmployed )»00307f{/
Preparer |Frmsname » H & R BLOCK Frm's EN»Y 5~ /675 35
Use Only |Fim's address » 19 MAIN ST Phone no
OIL CITY PA 16301 814-677-3051
May the IRS discuss this return with the preparer shown above? See instructions e e e . Yes @ No

JVA 10 9S0EZ4 TWF 41826 Copynight Forms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE A OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
Complete If the orgg:l;atk:n Isa sectlo:l 5I1°1r$<t:z)1(bal) otrgazlzatlon or a sectlon 201 0
: a)(1) nonex cha e
Department of the Treasury ( )( ) P e oPen to PUqu
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organlzatlori Employer identification number
HEART 2 HEART PARENT SUPPORT 0-3531158

iPartt | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

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

1

s WwN

~N o

10
1

i
:
i

A church, convention of churches, or association of churches described in section 170(b)(1)}(AX!).
A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iil).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lil). Enter the hospital’s name,
crty, and state

D An organization operated for the benefit of a college or umiversity 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 sectlon 170(b)}{(1)}{(A)}v)

An organizatton that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)}(VI). (Complete Part II.)

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part il )

An organization that normally receives' (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
recelpts 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 sectlon 509(a)(2). (Complete Part l1.)

An organization organized and operated exclusively to test for public safety. See sectlon 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 descrnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c D Type llI-Functionally integrated d D Type lI-Other

e By checking this box, | certify that the orgarization is 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)
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Ii or Type |l supporting
organization, check thisbox ... .. e e e i e e e e e e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and () below, the governing body of the supported organization? .. ...... e e e 11g(l) X
() Afamily member of a person descrnibed In (1) above? , |, e e R R A1 ()] X
(i) A 35% controlled entity of a person described In (1) or (n) above? . ., ... e R ... (Vg(lin) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (W) Type of organization (V) is the orgamizaton| (v) O1d younattytne| (M 1sthe 4 (yiy Amount of
organization (described on lines 1~9 |in col (f) sted in your| organization in col (I) org:r:;:t:::dtr:nc;:.e( ) support
above or IRC section governing document? of your support?
(see Instructions)) u.s?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9380 or 930-EZ) 2010

Form 990 or 990-E2.

JVA
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Schedule A (Form 990 or 990-E2) 2010 HEART 2 HEART PARENT SUPPO 20-3531158 Page 3
Pari Il -] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants”) . . . . 100 46,043 46,043 42,242 116,001 250,429
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose 3412 3,412
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , , ,
4 Tax revenues levied for the organization’s
benefit and either paid to or expended 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 through 5 100 46,043 49,455 42,242 116,001 253,841
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ,, ... .......  .....
¢ Addlines 7a and 7b . .
8 Public support (Subtract ine 7c from line 6.) 253,841
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f Total
9 Amounts fromlne6 .. ... 100 46,043 49 455 42,242 116,001 253,841
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., ... ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . . .
¢ Addlnes10aand10b. .. ....
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
camedon ...  ,.....
12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV')
13  Total support. (Add ines 8, 10¢, 11,and 12.) 100 46,043 49,455 42,242 116,001 253,841
14  First flve 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 stophere . ... ... . L e » m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) ... ... 15 /Q@ Yo
16  Public support percentage from 2009 Schedule A, Part Ill, ine 15 FR 16 /00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 D Y%
18  Investment income percentage from 2009 Schedule A, Part i, ine17 ... ........ 18 /D %

19a 33 1/3 % support tests —— 2010. If the orgamization did not check the box on line 14, and line 15 IS more than 331/3 %, and line 17 18
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 -- 2009. |f the organization did not check a box on line 14 or ine 192, and line 16 1s more than 33 1/3 %, and line

18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions , . , .

..... ]

JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer ldentification number
HEART 2 HEART PARENT SUPPORT 0-3531158

OTHER EXPENSES:

TRAVEL 4029
CONFERENCE 6240
MEETING EXP 1813
ASSISTANCE TO IND 2960
SUPPLIES 1942

FURNTURE 1333

TOTAL EXPENSE 18447

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)
Jva 10 99001 TWF 41975  Copynght Forms (Software Only)- 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
HEART 2 HEART PARENT SUPPORT 20-3531158

Primary Purpose

PROVICE ADVOCACY, EDUCATION AND SUPPORT TO FAMILIES WITH AND YOUTH. THIS IS
AIMED AT THE AT-RISK YOUTH POPULATION AND TEEN PREGNACIES.

JVA Copyright Forms (Software Only) - 2010 TW LOS06F 10_EOEZGR105



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
HEART 2 HEART PARENT SUPPORT 20-3531158

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee
Ben Plans & Def, Comp.

(E) Expense Account
& Other Allowances

LADONNA STROUSE

1518 DENNISON RUN RD
Polk, PA 16342
JOLEEN HARTMAN

985 MAPLE SHADE RD
Cranberry, PA 16319
ROBYN GUTH

216 OVERLOOK DR
Franklin, PA 16323
SHEELY DORFI

97 FARKAS RD

West Middlesex, PA 16159
ANN PLATT

8TH ST

Franklin, PA 16323

IPRESIDENT

TREASURER

BOARD MEMBER

DIRECTOR

JVA Copynght Forms (Software Only) -2010 TW L508F

10_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer Identfication Number
HEART 2 HEART PARENT SUPPORT 0-3531158
Part V - Line 42a
Individual Name . .. C e cees cee e ... JOLEEN HARTMAN
or

Business Name:

StreetAddress . ... .  .....  ..... e . 985 MAPLE SHADE RD
U.S. Address:
Zpcode 16319 cty Cranberry State PA
or

Foreign Address

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW L0S06F 10_EO3EZCO2




990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
HEART 2 HEART PARENT SUPPORT 20-3531158

PartV - Line 42a

Individual Name
or
Business Name

JOLEEN HARTMAN

Street Address .,

U S. Address.

Zpcode 16319 cty Cranberry

985 MAPLE SHADE RD

or
Foreign Address

Cty . ... ... L

State _%

Province or State

Country

Postal code

Phone Number

Fax Number

Jva Copynght Forms (Software Only) - 2010 TW LOS0BF
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

Internal Revenue Service > Flle a separate application for each return.

@ {f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox ..  ..... C e > m

@ [f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatc) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

EE.Q.“ ii Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 890-T and requestlng an automatic 6-month extension -- check this box and complete D
Partlonly .... ...... ..... e e e e e e e e e e »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 1o file Income
tax returns.

Type or Name of exempt organization Employer Identification number
print HEART 2 HEART PARENT SUPPORT 0-3531158

File by the Number, street, and room or suite no If a P O box, see instructions
due date for 3 04 13TH ST

filing your
return See City, town or post office, state, and ZIP code For a foreign address, ses instructions.

Instructions. rankl in PA 1 6 3 23

Enter the Return code for the return that this application is for (file a separate application for each return) e e e
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of p See attachment #3

Telephone No » FAXNo p
e [f the organization does not have an office or place of business in the United States, checkthisbox. . ......  ....... ........ » D
e |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, checkthisbox . ..... ...... . > D It t1s for part of the group, check thisbox ., . . .... » U and attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untt AUGUST 15 ,20 11 , to file the exemp1 organization return for the orgamzation named above. The extension is
for the organization’s return for:

» (Xl calendar year 20 10 or
» tax year beginning 20, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason- D Initial return D Final return D Change in accounting period

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $ 0
b 1f this appfication ts for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prnor year overpayment allowed as a credit 3b [ $ 0
¢ Balance due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructons, 3¢ | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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