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2

Form 990 - --Return. of. Qrganization.Exempt From.Inceme .Tax.
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) Open to F"ublk:
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
B hek e CName of organizaton ART 2 HEART D Employer Identlfication number
Xl Address change Doing Bustness As 30-0481014
| | Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/Suite | E Telephone number
__Inltlalreturn 122 HAMEL ROAD PO BOX 71 (952)473—9072
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Hamel MN 55340 recelpts $ 60,909
J Application pending F Name and address of principal officer: H(a) Is thisagroup return for affiliates? Yes No
H(b) Are allaffiliates included? Yes No
I Tax-exempt status: [XI 501(c)(3) H 501(c)( ) « (nsertno.) ﬂ4947(a)(1) or , ] 527 If "No,"attach a list. (see instructions)
J Website: » WWW . OURART2HEART . ORG H(c) Group exemption number P
K Form.of ofganization m Corporation [1 Trust I—' Association l_l Other p. - I LiY=ar of formation. 20;08 ' M state of legal domicile MN
{ Part || Summary
1 Bnefly describe the organization's misston or most significant activittes:
A TO USE OUR GOD-GIVEN CREATIVITY TO SHARE THE LOVE AND HOPE OF JESUS
Cg [CHRIST WITH OUR NEIGHBORS NEAR AND FAR, AND TO ENCOURAGE AND EQUIP
T 9 MTHEM TO BE FULLY TRANSFORMED BY HIS TRUTH AND GRACE.
Y E 2 Check this box p I_' if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
T N | 3 Number of voling members of the governing body (Part VI, ine1a) ... . .................... 3 4
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b). ................. 4 3
S C |5 Total number of indmduals employed in calendar ypar 2010 (PartV,hne2a) .. ................... 5
& E 6 Total number of volunteers (estimate if necessary)y/. ... ™ e e o 6 25
7a Total unrelated business revenue from Part VIII, olump ( T 7a
b Net unrelated business taxable income from Fpp@%g‘:}kﬂe\ S e 7b 0
v - Prlor Year Current Year
E |8 Contnbutons and grants (Part Vil, ne 1h) /. &, 7 4 O 15,056 12,731
\é 9 475 1,024
N |10
g 1 29,458 12,212
12 44,999 25,967
13~ Grants and similar amounts paid {Part IX; column (A), hnes 1-3). ‘| N 24,7004 9,834
E 14 Benefits paid to or for members (Part IX, column (A),ine 4) .. . ................
X |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
E 16a Professional fundratsing fees (Part IX, column (A), ine11e) .. ............ ..
g b Total fundraising expenses (Part 1X, column (D), ine 25) » 879
E |17 Other expenses (Part X, column (A), ines 11a~11d,11f=24f) . . . ... ............ 12,385 18,664
S 18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), ine 25) ........ 36,389 28,498
19 Revenue less expenses. Subtractine 18 fromline 12 ... ... .. .......... 8,610 -2,531
g o B Beginning of Current Year End of Year
A7 20 Totalassets (PartX, I8 16) .. ... . e ceciaeoes s oo 13,180 11,057
3 U g 21 Total habiliies (Part X, IN@26) . ... ... ...o0vuviirieieenannrannn, 1,536 1,944
L 05[22 Net assets or fund balances. Subtract ine 21 from kne 20 .. . e 11,644 9,113

{Part #1] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
correct, and compiete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

) P | Vi
[ |/ | B]4[j2-
Sign } Signature of officer 7 Dater~ ' '
Here LORI WESTLING EXECUTIVE DIRECTOR
} Type or print name and title [

Print/Type preparer’'s name Preparer’s signature Date Check PTIN
Paid W —S‘ A/“.eh . ('/m / a- vna 0*///1 — self—eml—pllol;ed
Preparer Firm's name » CHARLES ALLEN LTD Firm's EIN »
Use Only | “Fum's addressp 302 HAMEL RD Phone no.

HAMEL MN 55340 (763)253-0010

May the [RS discuss this return with the preparer shown above? (see instructions)-..;

[JYes [XiNo.

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW

Form 990 (201Q)
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Form$90 (2010) ., . ART, 2. HEART 30-0481014.. Page 2
I Part |||| Statement of Program Service Accomplishments -

Check If Schedule O contains a response to any question in this Part il , | . . e ; e e I_l
1 Bnefly describe the organization’s mission
TO USE OUR GOD-GIVEN CREATIVITY TO SHARE THE LOVE AND HOPE OF JESUS
CHRIST WITH OUR NEIGHBORS NEAR AND FAR, AND TO ENCOURAGE AND EQUIP
THEM TO BE FULLY TRANSFORMED BY HIS TRUTH AND GRACE.

2 Did the organization undertake any significant program services dunng the year which were not listed on ) .
the prior Form 990 or 890-E2? ... .. ............. e e []ves No
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ... L i e e e []Yes ] No
If “Yes,” describe these changes on Schedule O.

4 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 reaquired to report the amount of grants
and allocations fo others, the total expenses, and revenue, 1f any, for each program service reported,

4a (Code ) (Expensess 22,072 including grants of § } (Revenues 21,753 )
See attachment #1

4b (Code. ) (Expensess$ 2,597 including grants of § ) (Revenues 2,559 )

4c (code. ) (Expenses$ 1,298 including grants of $ ) (Revenue$ 1,280 )]

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 25,967
JVA 10 99012 TWF 41339 Copyright Forms (Software Only)- 2010 TW
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Form 990 (2010) . ART .2. HEART. 30-0481014. . Page 3
IP_ari iV{ Checkilst of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUlg A, . .. ... ... ... i e e e 11 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) , . ..... ......... 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . ... ....... ..... . ......... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage (n lobbying activities, or have a section 501 (h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll ., .. ........... .... ..... ..... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined tn Revenue Procedure 98-187 If “Yes,” complete Schedule C, Partill .. .. .. .. N/A 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 distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part1 ... . .. e e e e 8 X
7 Did the organization receive or held a conservation easement, including-easements to. preserve open space, .-
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl ,,.,.... ..... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il L. .. . ... . i e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,"
complete Schedule D, Part IV .. . . . . . e e e e 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 . ... . . .. e e 10 X
11 | the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, PaIE VL L e e 11a| 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, line 167 If “Yes,” complete Schedule D, Part VI, . . . ....... ... .. ... ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that Is 5% or more of its total
assets reported th Part X, line 167 If "Yes,” complete Schedule D, Part VI ... e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... ... .. .. ... .. i i 11d X
e Did the organization report an' amount for ‘other fiabilities in Part X/ lineg' 25717 "Yes,” cormplete Scivgdule Dy Part X!, ... .. 11e 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 uncertatn tax posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X, . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIIl. . . . . . e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year” If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional . ..., ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(0)7 If “Yes,” complete Schedule E ... ................ 13 X
14a Did 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, fundraising,.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and iV. . 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes,” complete Schedule F, Partsilland IV ... ............. 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, . .. ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule ‘G; Partl-{see instructions) -’ . ., , . e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll | . . . .. ... ... .. i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, line 9a?
If “Yes,” complete Schedule G, Part il , e e e 19 X
20a Did the organization operate one or more hospltals'? If "Yes," complete Schedule P 20a X
b If “Yes” fo hine 20a, did the organization attach iis audited financial statements to this return’? Note. Some Form 290 fllers
that operate one or more hospitals must attach audited financial statements (see instructions) .. .. .... N / A | 20b

JVA
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Form 990 (2010) ART 2 HEART 30-0481014. Page 4
E’ar{ 1V1 Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamnization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), ine 17 If “Yes,” complete Schedule |, Parts and Il , ., , .. C 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indtviduals in the Unrted States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Partsland Il ., .. ......... ... ........... R 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... ... . L e .. | 28 X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. 11"No,"gotoline25 ... ....... .. .. .. oot oh e e e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron? ,,,,,,,, .N / A | 2ab
¢ 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. e e e .o C e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time during the year?, . ..... , N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! ... ........... e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? If "Yes,"

complete Schedule L, Part | .. . . . .. . . L e e e 25b X
26 Was a loan to or by a current or former officer, drrector trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll , ... .. 26 X

27 Did 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? If “Yes,” complete
Schedule L, Partll ... .. e e e 27 X

28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv . .. .. ... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L,
B IV e e e 28b X
¢ An entity of whrch a current or former officer, director, 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¢c X
29 Did the orgamzation recetve more-than $25,000'in nom=cash’contributions? If * Yes;” complete Schedule'®. . . ....... 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M., . . ... ....... . ... .. .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L L1 P N <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If “Yes " complete
Schedule N, Partil L .. . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| |, R P 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
ML IViand Voline 1 o e e e e 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(13)? ,,,,,,,,,,,,,,,,,,,,,, 35 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)? If “Yes,” complete Schedule R, PartV,hne2 ., ... .. ..... D Yes E No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V,INn@ 2. . . .. ... ... .. ... ..  ''iir i e, S 36 X
37 Did the organization conduct more than 5% of 1ts-activitiesthraugh am entity- that-ts' not a-related organizaton-
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVl ... ... 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 880 filers are required to complete Schedule O ... ...... .. ...... .. ........ e e 38 X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) - a

|Part \'4 | Statements Regarding Other IRS Fillngs and Tax Compliance

Check if Schedule O contains aresponse to any questoninthis Part V., . .. . . ... . . . . . . . . . . i inannnnnna,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable | .. .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter ~0- If not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings 10 Prize WINNEIS T | . . . .. .. ittt et e e 1c X
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return| 2a ) 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ., ... N /A 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ................ 3a X
b I "Yes,” has it filed a Form 890~T for this year? If “No,” provide an explanation in Schedule O . . .. .. . .. N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in. a-foreign country (such as a bank account,.securittes.account, or other financial account)?. , . ... 4a X
b If “Yes,” enter the name of the foreign country: p
See nstructions 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? . . ......... . S5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , ., , . .. . 5b X
¢ If"Yes” to ine 5a or 5b, did the organization file Form 8886-T7 . .. ... ... .. .. .. .. N / A | 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? , . . . . e e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble?. . . ... ... .. e e N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a continbution and partly for goods
and services provided 10 the PaYOI? . ... ... .. ittt e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............. N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . ... ... ittt e i 7c X
d If “Yes," iIndicate the number of Forms 8282 filed duringtheyear ... ................ I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premuums on a personal benefit contract?, ,, ., ... 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ., ... ... 7t X
g If the orgamzation received a contribution of quahfiea intellectual property, aid'the organizatom filé Form 8899%as required™ *, , ., ., ... 79 X
h Ifthe organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization filea Form 1088-C?, ., ..., 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringtheyear? . ... ............ e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. . .. ........... . ..t i, 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... ........... ..o, 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, ine12., . ....... ... |10a|
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities , . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ........ .. . . ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem ). . .... .. ...... ... ... .. L. .., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10417 | ... ... 12a X
b if “Yes,” enter the amount of- tax-exempt interest receved or-accrued: during-theryear ; | | i‘iZb' l .
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans In more thanone state?, . ... ...... .... ... ..o..0. 13a X
Note. See the Instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans ., .. ... ............... 13b
¢ Enterthe amountofreservesonhand . ........... .. . .. ..o 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year’7 ,,,,,,,,,,,, 14a X
b If “Yes,” has it filed a Form 720 io report these payments? }f “No, crovide.an. expLameHon‘m,ScheduJe (8 14b X.
JVA 10 99056 TWEF 41342 Copyright Forms {Software Only) - 2010 TW Form 990 (2010)
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Formgso(2010) . ART 2 HEART ,30-0481014 Page 6
l Part Vi i Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 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 .. ... .. . e L. |_|
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year ., . 1a 4
b Enter the number of voting members included In line 1a, above, who are independent , . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ..
‘ officer, director, trustee, or key employee? , ., . ... ... ... ... ... i e e e 2 X
3 Did the organization delegate control over management duties customarily peﬁormed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, . . . ......... 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6  Does the organization have members or StockhoIders? . . ... .. ..\t e e e 6 X
7a. Does the organization have membaers, stockholders, or.other-persens who may elect one or more. members.of. the.
QOVBIMING BOGYT | e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? .......... 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: .
a Thegoverning body? ... ... ... it ottt e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governing body? , ... ... ... .o . 8b | X
9 [sthere any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © .. ... ...... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affillates?, . ............ .. v o .... | 10a X
b I “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization?, ... .......... N / A [10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before fiing the form?, . .. [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form €90,
12a Does the organization have a written conflict of interest polléy’5 lf“No,"gotoline13... .. . .............. oo (122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMICIS? L L e e e e e ..o 12p | X
¢ Does the orgamzation regularly and consistently monitor arnd:enforce comphance with the pbhcy7 *Yes™"
describe In Schedule O how thisis done . ... .. ... ... ot i .o [12e) X
13 Does the organization have a written whistleblower policy? .. .... ......... ... . . .. . . .. 13 X
14  Does the organization have a written document retention and destruction policy? .. ............ R 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official , .. . ... .. .. F 15a X
b Other officers or key employees of the organization , . ., ... ... ... ... .o.eu e, . .. |15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets o, of participate In a joint venture or similar arrangement L
with a taxable entity dUnng the Year? . . . .. ... .. . . i e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . A e e N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » MN

18  Section 8104 requires an organization to make is Forms 1023 (or' 1024- appheabte), 390, and 350-T (501{(c)(3)ysonly) -~
avallable for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another’'s website @ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes Iits 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: » See attachment #2

JVA 10 99056 TWF 41343 Copyright Forms (Software Onty) - 2010 TW** Form 990. (2010)-
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Form 990 (2010)

ART 2 HEART

30-0481014

[ Part vii ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. 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 -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee) 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.

e 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.

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

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

[}_{LCheck this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

A B © (5] 5] (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf; 1ol i 1l o |k elHce]| ¢ compensation compensation amount of
week |NRLINRI| E |EMpLOMI O from from related other
(describe| s £ [T s | | LIHPL | M the organizations compensation
hoursfor{VTICl1 T} ¢ O|EEO| E
I ET|TE| E YISNY | R organization (W-2/1099-MISC) from the
related |[DEOC|UE} R E|TSE
organiza- x oR IT ‘E 4\ E (W-2/1099-MISC) {~ organization
tonsin | LR | O E and related
Schedule 2 o organizations
0) L
LORI WESTLING i N
DIRECTOR 15.00 | X XX 0 0
THOMAS WESTLING i . .
DIRECTOR - NON VOTING{1.00 X 0 0
DONNA FIKE
DIRECTOR 10.00 | X 0 0
PEGGY QUIRK ™ -
EXECUTIVE DIRECTOR 20.00 | X X 0 0
JANE WILGER ENGSTROM
DIRECTOR 10.00 | X 0 0

JVA 10 99078 TWF 41344

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010)

ART...2. HEART.. 30-0481014.

Page 8

[T'-"art Vit ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursperli T o|1 7] o |ke |HCcE ]| F compensation compensation amount of
(d‘;":cer:‘be :S Q ,'é g Q F £ 'I‘_,f 'a,g%" 51 from from related other
hoursfor|VT S [1T ] ¢ sleEo |l ¥ the organizations compensation
related II3 E B L E E \é $ g\é R organization (W-2/1099-MISC) from the
organiza- x o R IT E ¢ E (W-2/1099-MISC) organization
nohsih | € ¥ O c : . and related-
Schedule N o organizations
0) L
b Sub-total .. ... ... ... » |0 0 0
¢ Total from continuation sheets to Part VIl, Sectlon A, . ... .... ... ... »
d Total(addllnesiband1c) .... ......... ... .................. » {0 0 0
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes," complete Schedule Jforsuch individual. . ... ... . ... ... ... ... . . & i 3 X
4 For any individual listed on line 1g, Is the sum of,repartable compensation and. other compensann from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson ., .. ... ................ 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. P
(A) - (BY ©
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (Including but not Iimited to those listed above) who received more than
$100,000 In compensation from the-organization. p - ) --q
JVA 10 99078 TWF 41345 Copyright Forms {(Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) ART 2 HEART 30-0481014 Page 9
E’art Viit J Statement of Revenue

A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512,513,0r 514

1a Federated campaigns 1a

Membership dues 1b

Fundrasing events . 1c

Related organizatons, ., .......... 1d
e AR LSRR R R A AR ‘

Government grants (contnbutIOHS) C 1e

-~ o o o U

All other contributions, gifts, grants, &
similar amounts not included above | . 11 12,731

g Noncash contributionsincluded in ines 1a-1f $

Total. Add lines 1a-1f

wZOo~"-HcCcm—1-ZOO
QzZzr 0HAZPIO pan—-0
0=ZP Vp~—2—w DIMI—O

=2

.......................... » 12,731
Business Code
2a SERVICE SALES . 939 ..
PROGRAM INCOME 85

SPIOO0ODTY
mo—<ymow
mczm<m>X :

All other program service revenue
Total. Add lines 2a-2f . ., . . ... .. 1,024
3 Investment income (Iincluding dividends, Interest, and

other similar amounts) . ... .............. P
4 Income from investment of tax-exempt bond proceeds ,,,,,, »
5 Royaltes ,........... Ce e L e »
(1) Real (1) Personal

6a GrossRents, . . .....

b Less: rental expenses
Rental income or (loss)
d Netrental incomeor(loss)... . ........ TN
(|) Securmes " () Other

[¢]

7a Gross amount from sales
of assets other than
inventory . ,.......

b Less:-cost or other basis - e SR A
and sales expenses ., , .

¢ Ganor(loss)........
d Netgamnor(I0SS) .....ovviin e »
8a Gross Income from fundraising

events (not including $
of contributions reported on line 1c).
SeePartIV,line18 .. .... .......... a
b Less. directexpenses . .............. b
Net income or (loss) from fundraising events , ., ......... . » . a
9a Gross income from gaming activittes. See
Part IV, line 19 e e a

b Less. directexpenses ........... b
¢ Netincome or (loss) from gaming actlvmes A
10a Gross sales of inventory, less
returns and allowances ,, .. ....... ....al 47,154

b Less:costofgoodssold ....... ..... bl- 34,942 - VSV AU RN AN VX

Net income or (loss) from sales of inventory, ., .. . .. .... » 12,212
Miscellaneous Revenue Buslness Code

AMIT 40

mcZzm<mX
(2]

0

11a

Allotherrevenue . ....... ...........
Total. Add lines 11a-11d | ,
12 Total revenue. See INSTUCHONS, , .m0 o o v .. D 25,967
JVA 10 9909 TWF 41346 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

1

ART. 2. HEART

30-0481014. .

Page 10

{PartiX |

Statement of Functional Expenses

Sectlon 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, T (A) (B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ,,....... 9,834 9,834
2 Grants and other assistance to individuals 1n ¢ e e war
o the U.S. SeePartiV,line22 ., .................. ‘
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,nes15and16 ..... ............
4 Benefits paidto orformembers , .. ... .............
5 Compensation of current officers, directors,
trustees,.and key employees. , ... ...........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ..........
7 Othersalarlesandwages ... .............c.ovuen.
8  Pension plan contnibutions (include section 401 (k)
and section 403(b) employer contrtbutions) ., ,......
9 Otheremployeebenefits . .. .....................
10 Payrolltaxes . . ........... ... oo,
1 Fees for services (non-employees):
a Management .. .. .......... .. . s
b Legal ... ... ..
€ ACCOUNING ...ttt e e 240 240
d Lobbying ............... ... oo
e Professional fundraising services. See Part IV, line 17 .,
f Investment management fges .....................
G OMer ... 50 50
12 Advertising and promotion ., . ..., . ...t e 482 410 48 24
13 Office expenses ... .........civeiiivnnnennns
14 Informationtechnology..... ....................
15 Rovallles ... ... .t
16 OCCUPANCY ... ... .iiit vttt i, 8,800 7,480 880 440
17 Travel . o 713 713
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials , ... ...
19 Conferences, conventions, and meetings .. ..........
20 Interest .. . ... ...
21 Payments to affilates ,,.......... e e e
22 Depreciation, depletion, and amartizatio 50 . 50.
23 InsuranCe .. ........ e e 550 467 55 28
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a STORAGE 3,175 2,698 318 159
b FACILITIES & EQUIPMENT-OTHER 1,865~ - ¢ 1,583 187> 93
¢ BANK SERVICE FEE 937 797 94 46
d TELEPHONE 758 644 76 38
e POSTAGE AND DELIVERY 510 434 51 25
f Allotherexpenses ., ........ ............ #3. 534 430 78 26
25  Total functional expenses. Add lines 1 through 24f 28,498 25,592 2,027 879
26  Joint costs. Check here p U if following SOP 98-2
(ASC 858-720). Complete this line only if the organization
reported 1n column (B) joint costs-from a combinad - '
educational campaign and fundraising solicitation
JVA 10 99010 TWF 41347 Copyright Forms (Software Only)~ 2010 TW Form 990 (2010)




t
Form 980 (2010)

ART 2 HEART 30-0481014

Page .11

{Part X | Balance Sheet
o) (B)
Beginning of year End of year
1 Cash--non-interestbearing ., ......... .......... . ...oouins.. 12,885 1 10,612
2 Savings and temporary cash nvestments . .. ... ............. . ... 2 200
3 Pledges and grantsreceivabie, net .. ... . ....... .. .. . 3
4 Accountsrecevable, Net ... ......... ... ... .. 4
5 Recelvables from current and former officers, directors, trustees, key o
) employees, and highest compensated employees. Complete Part Il of ’ o i
Schedule L ... .. L. i 5
6  Recewvables from other disquahfied persons (as defined under section 4858(f)(1)), persons
A described 1n section 4858(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(3) voluntary employees’ beneficiary organizations (see instructions), , . , . . . 6
S | 7 Notesandloansrecevable, NEt ... ..........c. v\ e 7
E
T | 8. Inventortesforsaleoruse.. ...... ... 8.
S 9 Prepad expenses and deferredcharges .. ............ ... ... 9
10a Land, buldings, and equipment; cost or other
basts. Complete Part VIl of Schedule D, , .. .... 10a 351
b Less: accumulated depreciation, , .. ......... 10b 106 295 10c 245
11 Investments -- publicly traded securities . ...... ......... . ...ov.e.iis. 11
12 Investments -- other securities. See Part IV, ine11 ... .... ........... 12
13 Investments -- program-related. See Part [V, hne 11 .. .. ...... ......... 13
14 Intangible @SSets . . ... ........ ... ... 0 i e 14
15 Otherassets. See Part IV, line 11 .. .. ... .. . ... . .0 ' i, 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) | . . 13,180 16 11,057
17 Accounts payable and accrued eXpenses . .. ... ... 1,536 17 902
18 Grantspayable .. ... ... ... .. ... ... e e 18
L | 19 Deferredrevenue .................ct viriiieineeiniinnnns 19
"\ 20 Tax-exemptbondliabiliies , . ... ............... ..o viii 20
B 21 Escrow or custodial account iability. Complete Part |V of Schedule D, ... .. .. 21
II.A 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . ................. ... .. ..... 22
,IE 23 Secured mortgages and notes payable to unrelated third partles » », .. ... ... 23"
S 24 Unsecured notes and loans payable to unrelated third parties, , ... ......... 24
25 Other habilites. Complete Part X of Schedule D, , . ...................... 25 1,042
26 Total llabllltles. Add lines 17 through25 , .. .........  ...... ..... 1,536 26 1,944
Organizations that follow SFAS 117, check here p |_J and
E complete lines 27 through 29, and lines 33 and 34,
g U | 27 Unrestncted netassets ... ... ... ......civviivnnnninnnn vrnennnn.. 27
T N | 28 Temporarily restricted Net assets . . ... ... 28
A D1 29 Permanently restricted netassets , ... ..............c.cirinnnnnn.. 29
g ,B\ Organizatlons that do not follow SFAS 117, check here » @, “ v .
EL and complete lines 30 through 34.
T G 30 Capital stock or trust principal, or currentfunds . .. ....... ... ....... 30
S c | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . ........... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . 11,644 32 9,113
33 Total netassetsorfund balances ... ........... ....oove v iiiaail 11,644 33 9,113
34 Total habilities and net assets/fund balances, . ....... ...... .. ...... 13,180 34 11,057
JVA 10 99011  TWF 41348 Copynght Forms (Sortware Only)~ 2010 TW form 990 (2010)




Form 980 (2010) e

Page.12

[ Part Xii Reconcillation of Net Assets

Check if Schedule O contains a response to any queston inthis Part Xl .., ... ... .. . .........

ol s W N -

‘ Other changes In net assets or fund balances (explainin Schedule ©O) , ... ......................

Total revenue (must equal Part VIII, column (A), line12) . ............... e e e

25,867

Total expenses (must equal Part IX, column (A), ine25) .. ....... e

28,498

Revenue less expenses. Subtractiine 2from line 1 . . ... .. .. .. .. it v e

-2,531

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .

11,644

N[R|WIN|=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) P g

9,113

{ Part Xl Financlal Statements and Reportlng

Check if Schedule O contains a response to any questioninthis Part Xl .. ... ... ................

1

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from.a prionyear or.chscked “Other,” explan. .
In Schedule O.

If the organlzanon changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basts, consolidated basis, or both;

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If “Yes,” did the organization undergo the required audit or audits? If the organlzanon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits , .., .. N/A

Yes | No

2a X

2b X

2c

3a X

3b

JVA

10 99012 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A . JOMB No 1545-0047

(Form 990 or 990-E7) | Public Charity Statu's and’ Pubifc Support—

Complete if the organization Is a section 501(c)(3) organization or a section 201 0

4847(a)(1) nonexempt charitable trust.
Open o Public
Department of the Treasury i i
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p» See separate Instructions. nspection
Name of the organization Employer identification number
ART 2 HEART 30-0481014

[Partt | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization ts not a private foundation because it Is: (For lines 1 through 11, check only one box.)

il

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

2 | | Aschool described 1n sectlon 170(b)(1){(A)(ii). (Attach Schedule E.)

3 | A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(il).

4 [ | Amedical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital’s name,

city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(lv). (Complete Part I[.) -,

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described In
sectlon 170(b)(1)(A)(vl). (Complete Part Il )

8 A community trust described in sectlon 170(b)(1)(A)(vl). (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 activibies related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of Its

support from gross nvestment 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 IIt )

L

[l<]
<]

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

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

a |:| Type | b [] Type |l c D,Type lli-Functionally integrated d D‘Type 1il-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, Check tIS BOX ., . ... ... i i e o D

g Since August 17; 2006, has the organization accepted”any gift'or contmbuiidn'from-any of the "
following persons?

() A person who directly or indirectly controls, etther alone or together with persons descnbed In (i) Yes | No
and (i) below, the governing body of the supported organiZation? . ., ... .........c.c.uuueeerunannnnnn. 11g(l) X
() A family member of a person described In (i) above? ... . ... e e e 11g(ll) X
(ill) A 35% controlled entrty of a person described in (1) or () above?, ., . ............c..ccovvu... e 11g(ill) X
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN (lill) Type of organization |(IV) Is the organization|{(V) Did you notify the (V) 1s the (vil) Amount of
organization (described on fines 1=8 [in cal (l) tisted in your| organization n col. (1) org:::;tll::dlTnc::e(l) support
above ot IRC sechion | govermng-document? v of yoursugport?:
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act.Notice,.see.the Instructions.for., . Schedule A-{(Ferm 980.or 990-EZ) 2010 -

Form 990 or 990-EZ.
JVA 10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW
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Schedule A (Form 990.0r.990-E2) 2010 ART 2 HEART, 30-0481014 . Page 3
Part ] Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) ... ...... 1,250 15,056 12,731 29,037

2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that Is related to the
organization's tax-exempt purpose . ., ., 475 1,024 1,499

3 Gross receipts from activities that are notan

unrelated trade or business under section 513 , , , 9,391 47,011 47,154 103,556

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... ... ...............

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

6 Total. Add lines 1 through5 ... ..... 10,641 62,542 60,909 134,092

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ... 77 420 497
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on ine 13
fortheyear ., ..., ....... .. iiiienn

¢ Addlnes7aand7b ................ 77 420 497
8 Public support (subtract line 7c from lne 6.) L. L X 133,595
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
8 Amountsfromlne6 ................ 10,641 62,542 60,909 134,092

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ........ovvh vhiiniinnans

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

c Addlines10aand10b,..............

11 Net Income from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
carmedon ,.,............iiiiiainn

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

13  Total support. (Add lines g, 10c, 11,and 12.) 10,641 62,542 60,909 134,092

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 stop here | | | e e s .. T m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided*by-tine*13; column (D)<~ ... ....... R 15~ %
16  Pubiic support percentage from 2009 Schedule A, Part lll, ine15, ., ... . ..., e 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)). ..... ...... 17 Y%
18  Investment income percentage from 2009 Schedule A, Partlil,iine17 .. .. ... ... ......... ... ..., 18 Yo
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 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , ., ... ....... > D

b 33 1/3 % support tests ~-- 2009, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and Iine

18 Is not more than 33 1/3 %, check this box and stop-here.Tha crganizetian. jualfies as a.pubkcly:supportediorganization:v, .. ... » ’:l

20  Private foundation. If the organization did not check a box on line 14, 19a, B heck this box and see Instructions, .. ... ... . >

JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW \\\& Q Schedule A (Form 990 or 980-EZ) 2010




- . OMB No. 1545-
SCHEDULE D Supplemental. Financial Statements.. 0. 194570047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publlc

Department of the Treasury
Internal Revenue Service p Attach to Form 990. p See separate Instructlons. Inspection
Name of the organization Employer Identification number
ART 2 HEART 30-0481014

I Part { ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(2 N~ I N N

" Total number at end of year

{a) Donor advised funds (b) Funds and other accounts

Aggregate contnbutions to (dunngyear) . .. ... ..
Aggregate grants from (during year)
Aggregate value atend ofyear , ., .. ..........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organizaton’s property, subject to the organization’s exclusive legal control? ., . .. e e , D Yes D No
Did.the organization inform all grantees, donors, and donor advisors in writing that grant funds can be.used only ..

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? . ., .. ... . ...,

Fart []] ] Conservation Easements. Complete lf the organization answered “Yes" to Form 990, Pan IV, line 7.

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.é., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of cONServation @asemMENIS . ... ..........uuurerrerenrr e enenenenens, 2a
Total acreage restricted by conservation easements ... ...........c.ouvuinirinnnenenennnns 2b
Number of conservation easements on a certified historic structure includedin(a) ............... 2¢
Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic
structure listed in the National Register, , .. .......... ... cov v v vt v v v v e 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the tax
year p

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the' penodicrmonnoring, inspection, handfing'of-violations, and
enforcement of the conservation easementsitholds? .. .......................
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1)

and section 170()(AB)(D? .. ... .......... e [Jyes []no
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, Iif applicable, the text of the footnote o the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part #{| Organlzations Malntalning Collections of Art. Historlcal Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide
the following amounts relating to these tems:

(I) Revenues included in Form 880, Part VI, line 1 e e e e e » 3
() Assets included In Form 890, Part X, . . ... ... .. i A
2 If the organization received or held works of art, historical treasures, or other similar assets for fi nanctal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part Vill, ine 1, ... .......... ..... L. N ... » 8
b Assets included in Form 890, PartX . ... ... e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for-Form.280. .. . . Schecule D (Form 990) 2010.
JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW




Schedule D (Form 990) 2010 ART 2, HEART... 30-0481014 : Page 2
fPart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
" partxv.
§  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., .... ........ [_' Yes ‘—| No

[Part |Vj Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a. Is the.organization an agent, trustee, custodian-or other intermediary for contnbutions or other assets.not. .
included on FOM 880, PAMX? | ... . ... 0\ teitiis et e ettt e e [Jves []nNo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
€ Beginning balance . ... ....... ... ... . e 1c
d Addiions dunng the Year . . ... ... ... ...ttt s id
e Distnbutionsdunngtheyear, .. .. ... ... ... .0ttt . 1e
T ENdING balance | . .. .. ... e .ot
2a Did the organization include an amount on Form 990, Part X, Ine 217 .. .. ... ... .. . . iiiiiiniiinnnnnnas [:] Yes D No
If “Yes,” explain the arrangement in Part XIV.
rﬁg‘t V Endowment Funds. Complete If the organization answered "“Yes” to Form 890, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back {(e) Four years back
1a Beginning of year balance
Contnbutions , . .........
¢ Netinvestment earnings,
gains, and losses . . .....
" Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . ..
f Administrative expenses.. . . t Tt N T
g Endof year balance . . . ... ]
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment » Yo
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by: Yes | No
() unrelated organizalions . .. ... ... ... it e e e e 3a(l)
(ll) related organizations ., ... .. e P < T (L))
b If “Yes" to 3a(u), are the related organlzatlons l|sted as reqmred on Schedule R’7 ______________________________ 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
rﬁ;ri Vi T Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... ...
b Buldings ....... ............
¢ Leasehold improvements ., ,..........
d Equpment ... ... ... ... ........ 351 245 106
e Other . ....... .. . ........
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c} ). L. » 106

JVA 10 990D2 TWF 38201  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

ART 2 HEART

30-0481014

Page 3

IPart vii 1 Investments -- Other Secyrities, See Form 990, Part X, line 12...

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end~of-year market value

(1) Financial denvatives , ., .. . ...................
(2) Closely-held equity interests
(3) Other

Total, (Calumn (b) must equal Form 990, Part X, col. (B) ine 12.}: »-

Yoo

[Part VIH] Investments —- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

[Part 1X | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . ... ...

{Part X | Other Liabilitles. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Amount
Federal income taxes

C.C. FARMERS VISA -280
GIFT CARDS OQUTSTANDING 130
OTHER LIABILITIES 1,192
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 1,042

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liabiity for uncertain tax positons under FIN 48-(ASC-740):.

JVA 10 990D3 TWF 38202 Copyright Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 .. .. ART. 2 HEART 30-0481014. Page 4
lPart Xi i Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIil, column (A), ine 12) ., ... ... e e e e 1
2 Total expenses (Form 890, Part IX, column (A), hne25)............ e e 2
3 Excess or (deficit) for the year. Subtract lne 2 fromline 1, ... .. ... ... . i i 3
4 Netunrealized gains (10SSES) ONINVESIMENTS |, . ... ... .uiivint o e v et i enenneens 4
5 Donated services anduseoffaciliies ., ......... ... ...ttt i i 5
6 INVESIMENT BXPBNSES | | | .. . .ttt it e e 6
7 Prior period adjustments ., ... ... ... e e e 7
8 Other(Describein Part XIV.) . ... .. .. i i e 8
9 Total adjusiments (net). Add lines 4 through 8 . .. .. ... ... .. ... .. & it i i i e 9
10 Excess or (deficit) for the year per audited financial statements Combine llnes 3 and 9 10
{Part Xll | Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . ...... . ................. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.
a-Net unrealized gains on Ivestments- |, ... ... ..... o' innnrenn.. oL b 22
b Donated services and useoffacilities ., .. ................ .o cornnn. 2b
c Recoveriesof prioryeargrants . .......................... Ce e 2c
d Other (DescnbemPartXIV) . ... ... ............ . .c..... N -
e Addlines 2athrough 2d .. .... ... ... ... ... . . . e e e e e e 2e
3 Subtracthne 2e fromlne 1 .., .. ... ... ... ... ... i e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b. , , ., e 4a
| b Other (DescribeinPart XIV) .. ... ... e i e 4b
¢ Addlinesdaanddb .. .. .... ... .. e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ,,,,,,,,,,,,, , 5
[T’art XHi|  Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ........... ....... . coerinnin 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffaciliies . ., ...............c.covun. . 2a
b Proryearadjustments ... ........ ..., ) s
€ OtErIOSSES . ... \\o \eeer et ... | 2
d Other (Describe in Pan XV e e 2d
e Addlines 2@ through 2d | ... . ... . .. e e e e s 2e
3 Subtractline 2e fromiine T-. ... ... ... ... ... .0 P 3
4 Amounts included on Form 880, Part IX, ine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Viil, ine 7b. . ......... 4a
b Other (Describe in Part XIV) ... ... .. i e . | 4b
c Addlines 4a and 4b | .. L e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne18.)... .... .... . ....... 5

[TDar! XiV| Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O . |.. . .Supplemental.Information.to. Form 990 or 990-EZ . OMB No_1545-0047
(Form 980 or 990-E2Z) Complete to provide Information for responses to specific questions on 2010

Form 990 or 930-EZ or to provide any additional information. QOpen 1o Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ART 2 HEART 30-0481014

FORM 990 PAGE 6 QUESTION 2 - RELATIONSHIPS

LORI AND TOM WESTLING ARE MARRIED AND THUS THEY

ARE NOT INDEPENDENT. THEREFORE THEY ARE EXCLUDED AS VOTING
MEMBERS CURRENTLY.

LORI WESTLING AND DONNA FIKE ARE DAUGHTER AND MOTHER
RESPECTIVELY

FORM 990 PART VI QUESTION 11 - GOVERNING BODY REVIEW
A COPY OF FORM 990 IS EMAILED TO EACH OF THE BOARD MEMBERS
FOR APPROVAL. BEFQRE: FILING=:

FORM 990 PART VI QUESTION 12 - CONFLICT OF INTEREST

ANNUALLY THE BOARD MEMBERS EXAMINE THE CONFLICT OF INTEREST POLICY
AND ASCERTAIN WHETHER THEY BELIEVE THEY HAVE A CONFLICT OF INTEREST.
IF THEY FIND A CONFLICT OF INTEREST, IT IS BROUGHT BEFORE THE ENTIRE
BOARD TO EVALUATE.

FORM 990 PART VI QUESTION 19 - AVAILABILITY OF DOCUMENTS
THE COMPANY MAINTAINS COPIES OF ITS GOVERNING DOCUMENTS AT THE MAIN OFFIC
THESE DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST.

For Paperwork Reduction Act Noticey.see the:instructions for Fornr 288.0r-330-52, Scheduls O {Form 990-o0e 990-EZ) (2010)
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011,
Name of Organization Employer Identffication Number
ART 2 HEART 30-0481014
Part 1l - Statement of Program Service Accomplishments
Code: Expenses: 22,072 including Grants of: Revenue: 21,753

Exempt Purpose Achievements

CREATE BEADED AND OTHER WORKS OF ART TO SELL TO THE PUBLIC TO RAISE MONEY
FOR OUR MINISTRY PARTNERS. WE ALSO PURCHASE BEADED AND OTHER WORKS OF ART
FROM ARTISTS INTERNATIONALLY WHO ARE IMPOVERISHED, VULNERABLE OR FORGOTTEN
AND SELL THEM TO GENERATE MONEY TO BE USED TO SUPPORT MINISTRIES IN THEIR
PARTICULAR PART OF THE WORLD.

JVA Copynight Forms (Software Only) - 2010 TW LOS0SF 10_EO22




890 PART Il - STATEMENT OF PROGRAM SERVICE. ACCOMPLISHMENT

Attachment 1: Form 590 Page 2, Part III

Open to Public

inspection For calendar year 2010, or tax peniod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer identification Number
ART 2 HEART 30-0481014
Part Il - Statement of Program Service Accomplishments
Code. Expenses: 2,597 including Grants of' Revenue, 2,559

Exempt Purpose Achievements

CREATE-A-THON FUNDRAISER. SOLICIT SPONSORS TO HELP UNDERWRITE THE EXPENSES
FOR THE YEAR. SUPPORT IS RAISED FROM DONORS THROUGH MAILINGS AND PERSONAL
CONTACT, SO THAT ALL OF THE PROFIT GENERATED FROM SALES CAN BE DONATED TO
OUR MINISTRY PARTNERS.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EOQ22




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011,
Name of Organization Employer Identfication Number
ART 2 HEART 30-0481014
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 1,298 including Grants of- Revenue: 1,280

Exempt Purpose Achievements
OTHER EVENTS. A NUMBER OF OTHER OUTREACH ACTIVITIES AND SPONSORHSIPS
INCLUDING, BUT NOT LIMITED TO: PARTNERING WITH A LOCAL YOUR OUTREACH, YOUTH
ALIVE, TO RAISE FUNDS THROUGH SHOPPING EVENTS IN THE HOLIDAY SEASON;
SPONSORING TUITION OF TWO ZAMBIAN HIGH SCHOOL STUDENTS AND FOUR SUDANESE
STUDENTS FOR BASIC EDUCATION; AND PROVIDING TEACHING AND SUPPLIES FOR YOUNG
WOMEN..AND. MEN.WHO HAVE COME FROM DIFFICULT OR ABUSIVE HOME. SITUTATIONS, AT .
ABBA’S HOUSE IN MICHIGAN, TO LEARN TO MAKE PRODUCTS TO SUPPORT THE PROGRAM.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO22




990 BOOKS. ARE .IN. CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identfication Number
ART 2 HEART 30-0481014

Part VI - Line 20

Indvidual Name LORI WESTLING
or

Business Name:

Street. Address., . .. ... ... S, 2540.. FOX.. STREET

U.S. Address:

Zpcode 55391-9339 cty Wayzata State MN
or
Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LOSO5F 10_EOQO7CO1



990 PAGE.10, OTHER . EXPENSES

Attachment 3: Form 990 Page 10, Line 24 - Other Expenses
Open to Public
Inspection For calendar year 2010 or 1ax period beginning 07-01-2010, and ending 06-30-2011.

Name of Organization

Employer Identification Number

ART 2 HEART 30-0481014
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

STAFF DEVELOPMENT 393 334 39 20
PRINTING & COPYING 71 50 7 4
FREIGHT & SHIPPING 43 36 5 2
ADMINISTRATIVE FEES 27 27

Total: - c34 230 | 78 26
Jva Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO102




Form 8868 (Rev 1-2011), .. . Page. 2
® If you are filling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . .... ... ..... > @
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 fiing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

{Part Il { Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer Identification number
print ART 2 HEART 30-~0481014

Zﬂfeﬁéége Number, street, and room or surte no. If a P.O. box, see instructions.

duedatefor 122 HAMEL ROAD PO BOX 71

Pgtr:x%r:.hgee City, town or post office, state, and ZIP code. For a foreign address, see Inst.

instructons  [Hame 1l MN 55340

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn), .. ...... ....... e e
Application Return Application Return
Is For - Code - |. Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2Z 03 Form 4720 03
Form 990~PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
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 flled Form 8868.
® The books are inthe care of » See attachment #2

Telephone No. p» . FAX No. »
® If the organization does not have an office or place of business in the United States, check tisbox . ... ......... e > D
& If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis
for the whole group, check this box. ... .. » D . If it 1s for part of the group, check thisbox. . ...... > D and attach a list with the
names and EINs of all members the extension 1s for,
4 | request an additional 3-month extension of time until NOVEMBER 30 ,2011
For calendar year , or other tax year beginning JUL 01 ,2010 ,andendng JUN 30 ,2011

5
6 If the tax year entered in line 5 Is for less than 12 months, check reason: l_l Inibial return U Final return L_| Change in accounting perod
7 State in detall why you need the extension

8a If this application I1s for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a | $ 0

b If this application Is for Form 980-PF, 990-T, 4720, or 6062, 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. 8b | $ 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 nstructions. 8c | $ 0

Signature and. Verification..
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staterments, and to the best of my
knowledge and belief, it is yue, correct, and gpmplete, and that | am authorized to prepare this form.

Signature » 7(/ Tile » EXECUTIVE DIRECTOR  Date » / ﬁ//V
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