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benefit trust or private foundation)

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
Address
change HEARTGIFT FOUNDATION
gmaar?\?;e Doing Business As 74-2967809
ratian Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
i 1010 WEST 40TH (512) 637-5114
roenc®dl  City or town, state or country, and ZIP + 4 G Grossreceipts $ 992,848.
[ lfgetea | AUSTIN, TX 78756 H(a) Is this a group retum
Pen" |'e Name and address of pnncipal officer LISA F. RODMAN for affilates? [ lves [XINo
1010 WEST 40TH, AUSTIN, TX 78756 H(b) Are all affiiates ncluded?__Jves [_]No

| Tax-exempt status: [Z] 501(c)(3) |:| 501(c) (

) (nsertno.) [ 1 4947(a)(1)or [ 507

J Website: p» WAW . HEARTGIFT.ORG

If "No," attach a hst. (see nstructions)
H(c) Group exemption number P>

K Form of organzation: [ X | Corporation [ ] Trust [ | Association [ ] Other b

[ L Year of formation: 20 0 O] M State of tegal domicile; TX

[Part 1| Summary

o | 1 Briefly descnbe the organization’s mission or most significant activites: PROVIDE LIFESAVING HEART SURGERY
‘% TO DISADVANTAGED CHILDREN FROM DEVELOPING COUNTRIES WHERE
§ 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Pal o 3 20
3 4 Number of independent voting members of the (Part VI, line 1b) 4 20
— $ | & Total number of individuals employed in ¢ V, line 2a) 5 5
S £| 6 Total number of volunteers (estimat gefyy) . 6 450
o~ E 7 a Total unrelated business reveryre frorrn?vfwll cl?ll‘mm‘}C) IB" 1 24 oL 7a 0.
A b Net unrelated business taxable incori® fromeEdrm 990-T, Jmé@ ,.>> .. 7b 0.
< N E)d o« Prior Year Current Year
&S o | 8 Contributions and grants (Part Vill, Yg@ 380,372. 589,112.
o g 9 Program service revenue (Part VIII, Ik > o 0. 0.
£2 3110 Investment income (Part Vill, column (A), ings'3, 4, and 7d) 8,447. 10,924.
'-29’ %111 Other revenue (Part VIlI, column (A), iines5, 6d, 8c, 9¢, 10c, and 11e) . 221,223. 304,582.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), kne 12) . . . 610,042. 904,618.
5 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
o 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- -10) 217,215. 255,200.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . » 0. 0.
2! b Total fundraising expenses (Part IX, column (D), ine 25) P> 85,019. L. R
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 299,175. 410,707.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 516,390. 665,907.
19 Revenus less expenses. Subtract line 18 from line 12 93,652. 238,711.
gg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 1,101,461. 1,340,172.
<ol 21 Totalliabilities (Part X, line 26) 0. 0.
23 Net assets or fund balances. Subtract line 21 from line 20 1,101,461. 1,340,172,

[_artillal Signature Block

Under penatties of peryy, | declare that | exa{nmem}s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ther

true, correct, and complete. Declaration of prepare

an officer) 1s based on all information of which preparer has any knowled

} . fTaiaon) 13 -2
Sign Signaftrg of officer Date =T
Here LISA F. RODMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's s| Date Check D PTIN
Paid JEFF MEADOR %M ct’ (’ /ﬂ’ &5’/] gelhmnloyed
Preparer |Frm's name p MEADOR & JONES, ﬂ& Firm's EIN
Use Only |Frm's addressy, 2414 EXPOSITION BLVD, SUITE BC-230
AUSTIN, TX 78703 Phoneno. 512-472-0795
May the IRS discuss this retum with the preparer shown above? (see instructions) IKI Yes [:l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION §O
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 Page2

{ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part || . . . . [:]

1

Brefly describe the organization’s mission:

PROVIDE LIFESAVING HEART SURGERY TO DISADVANTAGED CHILDREN FROM
DEVELOPING COUNTRIES WHERE SPECIALIZED MEDICAL TREATMENT IS EITHER
SCARCE OR NONEXISTENT.

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? e .. . . .. . e ':]Yes [ENO
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ]:]Yes m No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 472,891 . including grants of $ )(Revenue $ )
PROVIDE LIFESAVING HEART SURGERY TO DISADVANTAGED CHILDREN FROM
DEVELOPING COUNTRIES WHERE SPECIALIZED MEDICAL TREATMENT IS EITHER
SCARCE OR NONEXISTENT. MAJOR PROGRAM COSTS INCLUDE THE COST OF THE
MEDICAL TREATMENTS AND THE TRANSPORT AND CARE COSTS FOR THE CHILDREN
AND THEIR FAMILY DURING TREATMENT. NON-CASH RELATED DONATIONS OF
MEDICAL SERVICES, MEDICAL FACILITIES, AND OTHER SERVICES TOTALED
APPROXIMATELY $§3,542,466 IN 2010.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 472,891.

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
‘ If "Yes," complete Schedule A Lo . L o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectlon 501 (h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part il .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part llI B 5
? 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Partll = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Partlll = .. |L.s8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted n Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V _ L 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, Vi, VIII IX or X
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI e o .. . . S B M X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVII . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill L . ] 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 If *Yes," complete Schedule D, Part IX L . ... |1d X
e Dud the organization report an amount for other liabilities in Part X, Ilne 25'7 If "Yes " complete Schedule D PartX I I & [} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xilli . . T s X
b Was the organization included in consolidated, mdependent audlted fi nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilis optional | 12b X
‘ 13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE = . 13 X
‘ 14a Dud the organization maintain an office, employees, or agents outside of the United States? =~ = .. = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts land IV . .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asswtance to |nd|V|duaIs
located outside the United States? /f "Yes, " complete Schedule F, Parts llland IV . | . L 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If *Yes, " complete Schedule G, Part Il . o118l X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a? If 'Yes
complete Schedule G, Part Ill . L I [ X
20a Did the organization operate one or more hosprtals? If "Yes," complete Schedule H Coeee . 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see instructions) .. . L. 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 Paged4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts landttt 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . L . L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25 o 24a X
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If "Yes,® complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person n a pnor 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 | 25b X
26 Was a loan to or by a current or fonner off icer, drrector trustee, key employee hrghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il _ __ . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Partill 27 X
28 Was the organization a party to a busrness transactron wrth one of the following partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’ e .
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ..... 28b X
¢ An entity of which a current or former officer, drrector trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?lf "Yes complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 <) Y 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanrng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . . e e |:| Yes IKI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 T 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entity that s not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ____ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 PageS
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

(|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 5 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O X 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> "
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? X
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon SOIICIt
any contributions that were not tax deductible? i 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L. . . . .. 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to fite Form 82827 .. e L 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year L. | 7d I %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ' L
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: -
a Inttiation fees and capital contributions included on Part VIIl, line 12 10a -
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b ?V‘
11 Section 501(c)(12) organizations. Enter: 5
a Gross income from members or shareholders o . . . 11a * .
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fi I|ng Form 990 in I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. >
a Is the organization licensed to issue qualified health plans in more than one state? X
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which the . . ‘
organization is licensed to issue qualfied heatthplans . .= .. .. .. ... . . . . 13b e
¢ Enter the amount of reserves on hand . . 13c e
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? ..... X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 Page6
I Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI . .. . . m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year L 1a 20
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
| 2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? U
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was fi led"
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . L. 7a
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? _ . i i 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year ' o
by the following:
a Thegoverning body? e o .... | Ba
‘ b Each committee with authonty to act on behalf of the govemlng body? . . ... | . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
‘ organization's mailing address? If "Yes," provide the names and addresses in Schedule O L. 9 X
! Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

N

(4]

oo & |0
PR AP

b >4 |

No

Yes
10a Does the organization have local chapters, branches, or affiiates? = . . 10a| X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters aff liates,
and branches to ensure their operations are consistent with those of the organization? . L. 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f iing the form'? . 11a| X
X
X
X
X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 9390. N
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 . . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? . . - e . OO B -

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this is done . i Lo . L 12¢

13 Does the organization have a wntten whistleblower polrcy?
14 Does the organization have a wntten document retention and destruction polrcy?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, descnbe the process in Schedule 0. (See |nstruct|ons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .
b If "Yes," has the organization adopted a wntten polrcy or procedure requmng the organlzatlon to evaluate |ts partlcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website IK] Another's website IKI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

LISA RODMAN - 512 637-5114
| 1010 WEST 40TH, AUSTIN, TX 78756

032008
12-21-10
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contamns a response to any question in this Part VIl . . |_—_|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee *

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 5| g 5 organization (W-2/1093-MISC) from the
related g2 s |8 (W-2/1099-MISC) organization
organizations| 5 | £ EE Eg;, _ and related
in Schedule % % g z|82] € organizations
0) =1 = = ===
DAVID BLACKBIRD
MEMBER 2.00(X 0. 0. 0.
GRACIELA CIGARROA
MEMBER 1.00]X 0. 0. 0.
MORRIS GOTTESMAN
MEMBER 2.00(X 0. 0. 0.
MARSHALL HAMMOND
MEMBER 2.00(X 0. 0. 0.
KAREN HARRELL
MEMBER 1.00({X 0. 0. 0.
NICOLE KESSLER
MEMBER 1.00(X 0. 0. 0.
STEVEN J. METCALF, M.D,, F.A.A.P,
MEMBER 4.00(X 0. 0. 0.
ROBERT L. MYER
MEMBER 1.00]X 0. 0. 0.
JENNA GRUHALA OLTERSDORF
MEMBER 3.00]X 0. 0. 0.
ROBYN PESCE
MEMBER 10.00]X 0. 0. 0.
RAY RILEY
MEMBER 1.00(X 0. 0. 0.
OSCAR A, TORRES
MEMBER 2.501X 0. 0. 0.
JENNIFER S. WARREN
MEMBER 2.00]X 0. 0. 0.
KAY CROUCH
MEMBER 1.00(X 0. 0. 0.
BRENT RAMIREZ
MEMBER 1.00(X 0. 0. 0.
THOMAS C. MAYES, MD, MBA
MEMBER 1.00(X 0. 0. 0.
JOHN D, OSWALT, M.D,
CHATRMAN 6.00 X 0. 0. 0.
032007 12-21-10 Form 890 (2010)
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 Page8
[T:art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E the organizations compensation
hoursfor | % | E organization {W-2/1099-MISC) from the
related | &% - |E (W-2/1099-MISC) organization
organizations| £ | = £15. and related
inSchedule | £ [ £ | 5| E |28 = organizations
0) E|E2|8B|& |85 &
KENNETH FOX, M.D,
VICE CHAIR 6.00 X 0. 0. 0.
KAREN WRIGHT, M.D.
SECRETARY 4.00 X 0. 0. 0.
RAY WILKERSON
TREASURER 3.00 X 0. 0. 0.
1b Sub-total . e e eeeeee s > 0 . 0 o 0 .
¢ Total from continuation sheets to Part VII, Section A NN 0. 0. 0.
d_Total (add lines 1b and 1c) . e B 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on s ﬁgf“ ;_‘M "
ine 1a? If “Yes," complete Schedule J for such individual . e i . . X 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization | - \i - « “
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services . ;4; & | ﬁ;\i
rendered to the organization? If "Yes, " complete Schedule J for such person . e e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) €)
Name and business address . Description of services Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

032008 12-21-10
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 Pagﬂ
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unr(elezted exclqu&\ilggli‘?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘3'2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘g ¢ Fundraising events 1c
%5 d Related organizations 1d
4E[ e Govemment grants (contrbutions) | 1e
2 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1 589,112. .
g'g g Noncash contnbutions included in lines 1a-1t $ R P B
O%  h Total. Add lines 1a-1f . | 2 589,112,
Business Code :H B o -
g | 2a
o f All other program service revenue
a_Total. Add lines 2a-2f » .
3 Investment income (including dlwdends interest, and
other similar amounts) > 11,354. 11,354.
4  Income from investment of tax- exempt bond proceeds >
5 Royaltes . . . >
(1) Real (n) Personal x .
6 a Gross Rents s
b Less: rental expenses ’;\g 4 ,
- e BEox PR >\
¢ Rental income or (loss) . N e K Y
d Net rental income or (loss) e e >
7 a Gross amount from sales of | () Secunties () Other ¢ o AR B @% 3
assets other than inventory & B f/ §; - &
b Less: cost or other basis 5o e . % <
and sales expenses 430. [0 IO AT .
¢ Gain or (loss) <430. e S :
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartiV,ine18 al391,544. B e
g b Less: direct expenses . b 86,791 .5 ik s
¢ Net income or (loss) from fundralsmg events » 304,753.
9 a Gross income from gaming activities. See ‘
Part IV, line 19 a . g n
b Less: direct expenses b a’; .
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less retums g = R
and allowances . ... . a 838 .| mu S e
b Less: cost of goods sold - bl _1,009.}% R
c Net incoms or (loss) from sales of mventory >
Miscellaneous Revenue Business Code }"iﬁ“‘?*ﬁ“; N T N‘&‘g R \ fg% i
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d > Vel Lk : AT
12 Total revenue. See instructions. > 904,618. <601 N 0.l 316,107.
0 Form 990 (2010)
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) B (©)
7b, 8, 9, and 10b of Part V. Total expenses P aanses - | e oxanass Fé‘x"ééﬁfé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. .
See Part IV, lines 15 and 16 -
4 Benefits pad to or for members
| 5 Compensation of current officers, dlrectors
} trustees, and key employees 84,500. 42,250. 12,675. 29,575.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 151,716. 71,982. 37,108. 42 ,626.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
‘ 10  Payroll taxes 18,984. 9,471. 4,019. 5,494.
i 11 Fees for services (non- employees)
w a Management
| b Legal
| ¢ Accounting . 13,040. 13,040
d Lobbying
e Professional fundralsmg services. See Part IV line 17 e
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 5,715. 5,639. 76.
14 Information technology
16 Royalties _
16 Occupancy . . 669. 669.
17 Travel . . . 7,985. 7,985.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . i
21 Payments to affiiates . .
; 22 Depreciation, depletion, and amortlzatlon ) 231.
‘ 23 Insurance . e 8,100.
24  Other expenses. ltemize expenses not covered - R R e
above. (List miscellaneous expenses in line 24f, If tine | . N -
24t amount exceeds 10% of line 25, column (A) .
1 amount, list line 24f expenses on Schedule 0.) . s - ke
| a PHYSICIANS/HOSPITAL SER 225,000, 225 000,
| b PROGRAM DEVELOPMENT-EXP 77,992, 77,992.
| ¢ CONTRACT LABOR 13,351. 13,351.
| d TELEPHONE 9,207. 4,929. 4,278.
\ e PUBLIC RELATIONS/MARKET 6,869. 6,869.
f All other expenses 42,548. 19,931. 15,369. 7,248.
‘ 25  Total functional expenses. Add lines 1 through 24t 665,907. 472,891. 107,997. 85,019.
} 26 Joint costs. Check here > [ if following SOP
| 98-2 (ASG 958-720). Complete this line only if the
3 organization reported in column (B) joint costs from a
| combined educationat campalgn and fundralsmg
} soliciation .
! 032010 12-21-10 Form 990 (2010)
| 10
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Form 990 (2010)

HEARTGIFT FOUNDATION

74-2967809 Pageit

| Part X | Balance Sheet

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing . 91,576.] 1 28,109.
2 Savings and temporary cash mvestments 1,009,224.] 2 1,312,063.
3 Pledges and grants receivable, net 3
! 4 Accounts receivable, net . 4
3 5 Recelvables from current and former ofﬁcers dlrectors tmstees key
1 employees, and highest compensated employees Complete Part I .
i of Schedule L o ) o 5
‘ 6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoning organizations of section 501(c)(9) voluntary e
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
P 8 Inventonies for sale or use _ .. 8
: 9 Prepaid expenses and deferred charges 9
| 10a Land, buildings, and equipment: cost or other v\% R
{ basis. Complete Part Vl of ScheduleD . 10a S R e
| b Less. accumulated depreciation 0B 661.] 10c
11 Investments - publicly traded secunties = | 11
} 12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 1 15
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 1,101,461.[ 16 1,340,172,
17  Accounts payable and accrued expenses .
18 Grants payable
‘ 19 Deferred revenue
20 Tax-exempt bond |IabI|I‘lIeS .
} HJ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L
23 Secured mortgages and notes payable to unrelated third parties
24 Unssecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
‘ 126 Total liabilities. Add lines 17 through 25 0.
i Organizations that follow SFAS 117, check here P D and complete : .
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets .
g 28 Temporanly restncted net assets .
g 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117, check here > 'K] and
5 complete lines 30 through 34. _
13 30 Caprtal stock or trust principal, or current funds 0.
2 31 Pad-in or caprtal surplus, or land, building, or equipment fund 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 1,101,461.] 32 1,340,172.
Z |33 Total net assets or fund balances . 1,101,461.| 33 1,340,172.
__ 134 Total iabitities and net assets/fund balances 1,101,461.[ 34 1,340,172,
Form 990 (2010)
|
|
\
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Form 990 (2010) HEARTGIFT FOUNDATION 74-2967809 Pagei2

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. . ..

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 904,618.
2  Total expenses (must equal Part IX, column (A), line 25) 2 665,907.
3 Revenue less expenses. Subtract line 2 from line 1 B 3 238,711.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33 column (A)) 4 1,101,461.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 1,340,172.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .. I:]
Yes | No
1 Accounting method used to prepare the Form 990: LY_I Cash D Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? | 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a .
separate basis, consolidated basis, or both: o
[:l Separate basis [:] Consolidated basis D Both consolidated and separate basis :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . L o . . . 3a X
b If “Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

inteal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HEARTGIFT FOUNDATION 74-2967809

fPart ] l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{b){1){A)iii).

I:J A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:

hWON =

(4]

0 E0 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)( 1){A)(vi). (Complete Part Il.)

A community trust descnbed 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 lll.)

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

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

a |:] Type | b Type |l c ':l Type |l - 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 described in section 509(a)(1) or section 509(a)(2).

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil
supporting organization, check this box . . . . . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and () below, Yes | No
the goveming body of the supported organization? 114(i)
(ii) A family member of a person descnbed in (i) above? _ 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g{iii)
h Provide the following information about the supported organization(s)
. " iii) Type of ; i "
(iyName ofsupported | G EW omon [ e gt 4D yourtty e QA o | i) Amouno

organization

(described on hines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized In the
@ us.?

Yes No

Yes No

Yes No

support

Total

0

o ¥
Bl S

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 HEARTGIFT FOUNDATION 74-2967809 Page2
| Part i | 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 | or If the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 _(b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") _ 488,566.] 594,347.| 405,233.} 380,372.] 589,112.| 2457630.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlnesithrough3 | 488,566.] 594,347.] 405,233.[ 380,372.] 589,112.] 2457630.

5 The portion of total contnbutions

-

P
.

by each person (other than a B g
govermnmental unit or publicly R . .
supported organization) included L ‘;@v &
on line 1 that exceeds 2% of the é\i; .
amount shown on line 11, . ‘
coumn(f) Aafs ,}w 5
6 _Public support. Subtract line 5 from line 4 -3 :":éZ : 2457630.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromline 4 488 ,566. 594,347.] 405,233. 380,372.| 589,112.| 2457630.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,769.] 22,336., 19,828. 8,447. 11,354.] 70,734.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other ncome. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part V) . 14_,_215. <44.>225,630.] 221,223. 301,893. 762,917.
11 Total support. Add lines 7 through 10 e R 1 3291281.
12 Gross receipts from related activities, etc. (see mstructlons) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . .. ... .. . . p 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 74.67 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 81.61 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B L > [XI

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L > E]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 1s 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 B > [:I

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Ilne 1Sis 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 | 4 I:l
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 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lII,| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part !I)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, 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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b 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

8 Public support (Subtrctime 7c from line 5} PTG S R e
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd ines 10aand 10b i
11 Net income from unrelated business
activities not included in line 10b,
| whether or not the business is
| regularly carriedon |
12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explainin Part iV.)) ---
13 Total support (add lines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 . A . » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . e .. .. . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | 4 I:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, 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 . N |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . A D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

HEARTGIFT FOUNDATION

Employer identification number

74-2967809

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? _

@ Yes

DNO

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices 3"33\'&"%?\5& (by type) (e.g., fundraising, program is a program service, expenditures
in the region in%e endent | services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region ln:;e?ém.ents
In region gion
3a Subtotal 0 0 S N B 0,
b Total from continuation N b oy o
sheets to Part | 0 0 < % %%’%i B ot 0,
¢ Totals (add lines 3a ; ' ; Q?é %% ‘%‘3 g%%( ’ \5
and 3b) . 0 0 _ % & BE N BERE 0,
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 HEARTGIFT FOUNDATION 74-2967809 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | . . L . Lo . . [:l Yes III No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, ® the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Forrn 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... e e e e ) [ dves [XIno

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certamn Foreign Corporations. (see Instructions for Foom5471) = . [:' Yes [_X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) ... o . D Yes L_XJ No

5 Did the organization have an ownership interest in a foreign partnership durnng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Fom8865) ... . B D Yes IK' No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . . . L X |:| Yes [X] No

Schedule F (Form 990) 2010

032074 12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, P o
Department of "‘"Szv"as”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . “Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. s3inspection
Name of the organization Employer identification number
HEARTGIFT FOUNDATION 74-2967809

Part] Fundraising Activities. Complete if the organization answared "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |__—| Mail solicitations e I:l Solictation of non-government grants
b |:| Interet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual L A2 | (i) Gross receipts | 1o lar retaiog by) | (i) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
’ contriputions? Isted ncol. () | Organization
Yes | No
Total . e e e e e | 2
3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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L} 1 »
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Schedule G (Form 990 or 990-E2) 2010 HEARTGIFT FOUNDATION 74-2967809 Page2
I Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
WINE AUCTIONTOURNAMENT 4 col. (c))

° (event type) (event type) (total number) )

I

c

[

é 1 Grossreceppts . 198,208. 142,263. 51,073. 391,544.
2 Less: Chantable contnbutions | .
3 Gross income (ine 1 minus ne2) .. . 198,208. 142,263. 51,073. 391,544.
4 Cashpnzes .

@ 5 Noncash prizes

(7]

c

:i 6 Rent/facility costs

u

;é 7 Food and beverages
8 Entertainment O
9 Other direct expenses o 47 ,344. 33,681. 5,766. 86,791.
10 Direct expense summary. Add lines 4 through 9 in column (d) . ) > |( 86,791,
11 _Net income summary. Combine line 3, column {(d), and line 10 » 304,753.

Part lil | Gaming. Complete i the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add
-]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
. ('

1__ Gross revenue
o | 2 Cash pnzes
3
&
2| 3 Noncash pnzes |
wl
k3]
214 Rent/facilty costs
(a]

5 Other direct expenses

[_Ives % |1 ves % (L] ves %%’é‘%’gff .
6 Volunteer labor ) o [ InNo [ INo L Ino O L e A

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

. . l:]Yes DNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . E] Yes |:| No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 HEARTGIFT FOUNDATION 74-2967809 Pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . . . - .. e e e e .. |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . i o . . . 13a %
b An outside facility =~ ... . . L13b %
14 Enter the name and address of the person who prepares the organization's gamrng/specral events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:, Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L D Yes ':l No
b Enter the amount of distnbutions required under state Iaw to be drstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year p $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 ' Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y. FT 3

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
s Aad P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HEARTGIFT FOUNDATION 74-2967809

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPECIALIZED MEDICAL TREATMENT IS EITHER SCARCE OR NONEXISTENT.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WILL BE DISCUSSED DURING

THE BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REGULARLY

AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF ALL ORGANIZATION

EMPLOYEES IS DETERMINED BY THE REVIEW AND APPROVAL OF THE MEMBERS OF THE

BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST AND AT WWW.GUIDESTAR.ORG.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Fom 8868 ‘ Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ Lo I I_I_L]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file 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 addrtional (not automatic) 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 Retumn for Transfers Associated With Certain
Personat 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.

SRartl %’] Automatic 3-Month Extension of Time. Only submit original {no copies needed)

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

» [ ]

Part | only i i
All other corporations (i nc/udlng 1 120 C fllers), partnershlps REMICs and tlusts must use Form 7004 to request an extens:on of time
to file income tax retums.

Type or Name of exempt organization Employer identification number

print

o b th HEARTGIFT FOUNDATION 74-2967809
a:..: d);te ?o, Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1010 WEST 40TH

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

AUSTIN, TX 78756

Enter the Return code for the return that this application is for (file a separate application for each retumn) o . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

LISA RODMAN
® The booksareinthecareof p 1010 WEST 40TH - AUSTIN, TX 78756

Telephone No.p» 512 637-5114 FAX No. p>
® if the organization does not have an office or place of business in the United States, check this box _ . D
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) lf thls is for the whole group, check this

box P D If it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2010 or
p [ Jtax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
I:] Change in accounting period

3a If this application is for Form 990-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, 990-T, 4720, or 6069, 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, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.

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

LHA  For Paperwork Reduction Act Notice, see Instructis "1 8868 (Rev. 1-2011)

o.

0.

Extension (8868) sent 5/11/11 via certified mail
o234t Article # 7119 8654 9563 0000 9557 By MPM T
IRS, Ogden, UT 84201-0045 ’6 -
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Form 8868 (Rev. 1-2011) Page 2

¢ |f you are filing for an Additionat {(Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

IFart 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmnal {no copies needed).

Employer identification number

Name of exempt organization

Type or
print  HEARTGIFT FOUNDATION 74-2967809
E:f;zéze Number, street, and room or suite no. If a P.O. box, see instructions.

wedaetor ) 010 WEST 40TH

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

mstuctons INUSTIN, TX 78756

Enter the Return code for the retum that this application is for (file a separate application for each return) | . . m
Application Return | Application Return
Is For Code ]lsFor Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LISA RODMAN
® Thebooksareinthecareof p 1010 WEST 40TH - AUSTIN, TX 78756

Telephone No.» 512 637-5114 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box o . > |:|
@ |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of timeunti _NOVEMBER 15, 2011.

5 Forcalendaryear 2010 , or other tax year beginning , and ending
6 If the tax year entered in hine 5 is for less than 12 months, check reason: [:, Initial retum |:| Final return

[:] Change in accounting period

7  State in detail why you need the extension
TAXPAYER IS IN THE PROCESS OF OBTAINING THIRD PARTY INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid %

previously with Form 8868. 8l s 0.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $
Signature and Verification

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

Signature P> L.—i\/’amﬁ e Kee &3 Tite p- CPA pate p &/ | ZN
Form 8868 (Rev. 1-2011)

TC - D of T
| Ies
Offlen, OT 84261 g1y
gﬁ?g:?n 9 a9  8usH

U3 ooy, oy
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