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. Short Form

Form QQQ—EZ

-~

Department of the Treasury atthe end of the year may use this form

Return of Organization Exemjp! From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codz
{2ucept blacl lung beneiit trust or private foundation)

[> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512(b}{13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No 1545-1130

|2y 2011

Open 1o Public

Internal Revenue Service [> The orgamization may have to use a copy of this return to satisfy state reporting requirements inspecﬁon

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Srisdie C Name of organization D Employer identification number

| | Address change EART 2 HEART PARENT SUPPORT 20-3531158

| | Name change Number & street (or P O box, if mail 1s not delivered to street addr) {F3%7/ 1€ Telephone number

|| Initial return

_Termnnated 304 13TH ST (814)437—7000

| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
pERgcation Franklin PA 16323 Number >

G Accounting Method: Eg Cash U Accrual  Other (specify) > H Checkp [&] if the organization is not

| Website:p» N/A required to attach Schedule B

J Tax-exempt status (check only one) -- lilsouc)(s) |—| 501({c)} )<3(msenno)| | 4947(a)(1)or]_’ 527 (Form 990, 990-EZ, or 990-PF)

K Checkp |_| If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 3 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

» $ 134,147

Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

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

[]

9,081

For Paperwork Reduction Act Notice, see the separate instructions.
11 990EZt

Jva TWF 990 Copyn&ht Forms (Software Only)-2011 TW

1 Contributons, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 125,066
3 Membership dues and assessments 3
4  Investment income . 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\EI 6 Gaming and fundraising events
P ﬁ a Gross income from gaming (attach Schedule G Jf greater than
= U $15000) . oo o= | 6a |
o~ E b Gross income fromrF: ré‘@f@y‘e $ of contnibutions
< from fundraisinglev ls-reponed-"ﬁ;e 1) (an chedule G If the
— sum of such gro come%%i\ rglb m ex %e)és $15,000) 6b
a ¢ Less direct expe fr g an fu ndrais %vents . 6¢c
(X d Net income or (lo5Ej from urU'aismg eyents (add lines 6a and 6b and subtract
; fine 6¢) , @Eg%ﬂj o 6d
I~ 7a Gross sales of invaploseAesE returns and allowances 7a
b Less cost of goods sold 7b
g ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
- 8  Other revenue (describe in Schedule O) 8
N 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 134,147
od 10 Grants and similar amounts paid (list in Schedule O) 10
‘g E 11 Benefits paid to or for members 1
~ )é 12 Salanes, other compensation, and employee benefits 12 64,664
3 E |13 Professional fees and other payments to independent contractors 13 11,988
< g 14  Occupancy, rent, utilities, and maintenance 14 24,970
= g 15  Printing, publications, postage, and shipping 15 6,056
o 16  Other expenses (describe in Schedule O) 16 34,339 -~
; 17 Total expenses. Add lines 10 through 16 > [ 17 142,017 T
o A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -7,870
Ut N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
% $ E end-of-year figure reported on prior year's return) 19 32,666
% g 20  Other changes In net assets or fund balances (explain in Schedule O) 20 %
% 21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 24,796

Form 980-EZ (2011




‘ -

Form 990-E2 (2011) o, HEART 2 HEART PARENT 3SUPPO 20-3531153

o
W
(e}
0]
o

Part il | Balancs Sheets. (see the instructions for Part It)

Check 1f the organization used Schedule O to respond to any question in this Part il

{A) Beginning of year

{8) End of year

22  Cash, savings, and investments 32,666 22 -33
23 Land and buildings . 0 23 88,631
24  Other assets (describe in Schedule O) 0 24 0
25 Total assets 32,666 25 88,598
26 Total liabilitles (descnibe in Schedule O) 0 26 63,802
27 Net assets or fund balances (line 27 of column (B) must agree with iine 21) 32,666 27 24,796

[Part 1] Statement of Program Service Accomplishments (see the mstructions for Part fil)

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

What 1s the organization's primary exempt purpose? S&€2 attachment #1

Describe the organization’s program service accompiishments for each of Its three largest program Services,
as measurad by expenses In a clear and concise manner, describe the services provided, the number of

Expenses
(Required for section
501(c)(3)and 501(c)(4)
organtzations and section
4847(a)(1) trusts, optional

for others.
persons benefited, and other relevant information for each program title orotners.)
28

(Grants $ ) If this amount includes foreign grants, check here b I | 28a
29

(Grants $ ) if this amount includes foreign grants, check here » l | 29a
30

(Grants $ ) If this amount includes foreign grants, check here B l L 30a
31 Other program services (descnbe in Schedule Q)

(Grants $ } If this amount includes foreign grants, check here > ﬂ 3ta

32 Total program service expenses (add lines 28a through 31a)

>

32

EPart v

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

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instr for Part IV )

[]

(b) Title and Average
hours per week
devoted to position

(a) Name and address

(c) Reportable
compensation
(Form W-2/1089 M!SC)

(it not paid, enter -0-)

d) Health benefits,
Contributions to
employee benefit plans &
deferred compensation

(€) estimated amount of
other compensation

See attachment #2

JVA 11 990EZ2 TWF 990

Copynight Forms (Software Only) - 2011 TW

Form 990—-EZ (2011)
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Form890-E2 (2011)

[Part v ] Othar Iniormation (Note the Schedule A and personal beneiit coniract statermeni requirements in the
instructions for Part V ) Check if the organizaiion usad Schedule O io respond to any question In this Part V

Yaos| No
33  Did the organization engage in any significant activity not praviously raportad to the IRS? If “Yas," provide a
detalled descriptton of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, 2xplain the
change ¢n Schedule O (see Instructions) 34 X
352 Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on fines 2, 6a, and 7a, among others)? 35a X
b If “Yes " to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 301(c)(4), 501(c)(3), or 501(c)(5) organization subject to saction 6033(2) notice,
raporting, and proxy tax requirements during the year? If “Vas,” complete Schedule C, Part i 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of ner assets
during the year? If “Yes," complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as described 1n the instructions  p [373 I
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stli outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount mnvolved 38b
39  Section 501(c)(7) organizations Enter
a Innation fees and capital contributions included on line 9 39a
b Gross receipts, included on Iine 9, for public use of club facilities . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizattons Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return Is filed p NONE
42a The organization’s books are in care of p See attachment #3 Telephone no »
Located at » 2IP+4 p
b At any time durng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
It “Yes," enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside the U.S ? 42¢ X
If “Yes,"” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 890-EZ in lieu of Form 1041 -- Check here : 3 I:I
and enter the amount of tax-exempt interest received or accrued dunng the tax year » L43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If ‘Yes,” Form 980 must be
completed Instead of Form 990-E2 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 390 must be
completed instead of Form 990-E2Z 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If “Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? If “No," provide an
explanation in Schedule O N/A | aad
45a Dud the organization have a controiled enmy within the meaning of section 51 2(b)(13)7 45a X
45b Dud the organization receive ant payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

JVA 11 990EZ3 TWF 930 Copyright Forms {(Software Onty) - 2011 TW

Form 990-EZ (2011)




" . dRART 2 HEART PARENT SUPPO 20-32331:55

. . A1) ' e lage =
; Y T T Yes| Mo
28 organization engage, directly or indiractly, in poithcal campaign activities on bzhalf of or In oppesiticn
, candidates for public office? If "Yes," complete Schedule C, Part| ... .... 45 X

AY1]  Section 501(c)3) organizations and section 4047(3)(1) nom,xem(pﬁ chariable trusts onl Y. All saction
501(c)(3) organizations and section 4947(a)(1) nonexempi charitable trusts must answer questions 47-4g8b
and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part V! | . . . D
Yes| No
47  Did the organization engage in lobbying activities or have a section 301(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partil | . . . 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)'7 if “Yes " complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? | , . 49a X
b 1T "Yes,” was the related orgamzation a saction 527 organization? | . 49b X

30  Complete this table for the organization's five highesi cormpensatea f—\mployees (other lhan oiftcars, dlrecfors trusieas and kay
employees) who each recetlved more than $100,000 of compensation irom the organization If there 1s none, enter "None”

(2) Name and titte of each employee (b) Titie and Average | (€) Reportable (d) Heaith benefits, contrutb- (@) Estimated amount of
hours per week compensation (Forms | utions to empioyee benefit plans A
paid more than $100,000 devoted to position W-2/1093-MISC) and deferred compensaticn other compensation

NONE

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

51 Complete this table for the organizaton’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there is none, enter “None ”

(@) Name and address of each independent contractor patd more than $100,000 (D) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . >
52  Did the organization complete Schedule A? Note: All secticn 501(c){3) organtzations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A | . . . . . . ﬂ Yes E{l No

Under penalties of perjury, t declare thatl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, 1t1s
true, correct, and complete. Deczatron of preparer (cthert n off/r) 1s based on ailinformation of which preparer has any knowledge

. R AL 9] /WW 1 /m /2

slgn LG(na,rJre of ofhcer T Date
Here LADONNA STROUSE PRESIDENT

} Type or print name and title

Pr/h/Type preparer's nam Prep er's S|gnature Da}e Check ?(;f PTIN‘ .
Paid 7@ Loa-jf oL / 7 {j/)/ S /e fy P~ | son-etoioyes [Pop 07557
Preparer [rumsname »H & R BLOCK 4 Frms END.D S 6 /D S
Use Only [Fimsaddressp 19 MAIN ST Phoneno 814-677-30517
May the IRS discuss this return with the preparer shown above? See instructions . .. > |—| Yes lX] No

JVA 11 9S0EZ4  TwFago Copyright Forms (Software Only) - 2011 TW Form 980-EZ (2011)



" SCHEDULE A !

orm 890 or do0-22) ! Public Charity Status and Public Support s e e

Complete if the organization is a section 501(c)(3) organization or a secitlon 201 1
4947(a)(1) nonextempt charitable trust.
@xm cxempt cha Open io Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
HEART 2 HEART PARENT SUPPORT 20-3531158

|Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1){A)(1).

2 A school described 1n sectlon 170(b)(1)(A)(il). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in saction 170(0)(1)(A)(iii). Enier 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)(iv). (Complete Part i )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sectlon 170(b){(1){(A)(vi). (Complete Part Il )
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

[7-]

An orgamization 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 sectlon 509(a)(2). (Complete Part Ii! )

10
1

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

An orgarization 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 descrnibed 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 D Type | b D Type ll c D Type lil-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the orgamization received a written determination from the RS that it 1s a Type |, Type Il or Type lll supporting
orgarization, check this box . D
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, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(l) X
(i) A tamily member of a person descnbed in (1) above? . 11g(il) X
(1) A 35% controlled entity of a person described in (1) or (1) above? O .. 11g(tiN) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization [(iV) (s the orgamzation[(V) Did you notify the |(-:,a|z)|oI: xtnh:cl W (vii) Amount of
organization (described on lines 1-9 |in col (l) isted in your| orgamzation in col (i) org:n amized in the support
above or IRC section goverming document? of your support? 8 us?
(see Instructions))
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

Jva 11 990A1 TWF 930 Copyright Forms (Software Only)~ 2011 TW
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Schedule A (Form 990 or 990-E2) 2011 HEART 2 HEART DAREN

T SUPRPO

20-3531158

Past it | * Suppori Scheduis for Organizations Dascribed in Section 509(a}{2)
(Complete only if you checked the box on line 9 o1 Part | or if the organization falled to qualify under Par If
If the orgamization fails to qualify under the tests listed below, pleasa complete P

art )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

<
8

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

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmshed in any
activity that 1s related to the
organization's tax-exempt purposa

Gross receipts from activities that are notan
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
forthe year ,

Add lines 7a and 7b
Public support (Subtract ine 7c from line 6 )

() 2007

(ib) 2008

(¢) 2009

(d) 2010

(e) 2011

() Total

46,043

46,043

42,242

116.001

134,147

384,476

3,412

3,412

46,043

49 455

42,242

116,001

134,147

387.888

387,888

Section B. Total Support

Calendar year (or fiscal year beglnning in) p

9

10a

1

12

13
14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on .

Other iIncome Do not include gamn or
loss from the sale of capital assets
(Explain in Part V)

Total support. (add lines g, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

46,043

49 455

42,242

116,001

134,147

387.888

46,043

49,455

42,242

116,001

134,147

387,888

First five years. |f 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

> ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 , 18 Y%
19a 33 1/3 % support tests -- 2011. 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> D

b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

Iine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
JVA 11 990A3 TWF 930 Copynight Forms (Software Only) - 2011 TW Schedule A (Form 930 or 990-EZ) 2011

Wy
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SCHEDULE O ‘ Supp&émsmai Information 1o Form 990 or 390-EZ 1 OM3 No 1545-0047

{Form 990 or $20-E2) '

Oepartment of the Treasury . _ -
Internal Revenue Service > Aftach o Form 990 or 980-=2Z.

. - . . et
Complete to provida information ior responsas to spaciific questions on 2© 1 ‘]
Form 990 or 380-EZ or o provide any additional information. Open fo Public

inspecton

Name of the organization
HEART 2 HEART PARENT SUPPORT

Employer idantification number
20-3531158

OTHER EXPENSES:

TRAVEL 4029

CONFERENCE 6240
MEETING EXP 1813
ASSISTANCE TO IND 2960
SUPPLIES 1942

FURNTURE 1333

TOTAL EXPENSE 18447
LIABILITIES

MORTGAGE 63802

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVa 11 99001 TWF 930 Copynight Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 980-EZ) (2011)
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590 PRIMARY EXEMPT PURPOSE

] 1}

Attachmenc 1: page 1 - 990-EZ Page 2, Part IIT
Open to Public T
Inspection For calendar year 2011 or tax period beginning , and snding
Name of Organization Employer Identification Number
HEART 2 HEART PARENT SUPPORT 20-3531158

Primary Purposa

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

JVA Copyrnight Farms (Software Only) - 2011 TW LOS31F 11_EQEZGR105




980 CURRENT GFFJCERS, DIRECTORS, TRUSTEES, AMD REY EMPLOYEES

Attachment 2: page 1 -

990-~-EZ Page 2,

=l
-
=~

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organszation

HEART 2 HEART PARENT SUPPORT

Employer Identiftcation Number

20-3531158

(A) Name and Title

(B) Average hours per
week devoted to

(C) Compensation
{(Form W-2/1098-MISC)

(D) Cont to employee

{E) Expense account

postion (f not paid, enter -0} ben plans & def comp | & other compensation
LADONNA STROUSE PRESIDENT
1518 DENNISON RUN RD 40.00
Polk, PA 16342 D 0 8
JOLEEN HARTMAN TREASURER
985 MAPLE SHADE RD 3.00
Cranberry, PA 16319 0 0 0
ROBYN GUTH BOARD MEMBER
216 OVERLOOK DR 3.00
Franklin, PA 16323 0 0 0
SHELLY DORFI BOARD MEMBER
97 FARKAS RD 3.00
West Middlesex, PA 16159 0 0 0
ANNA PLATT BOARD MEMBER
8TH ST 3.00
Franklin, PA 16323 0 0 0
LINDSEY GREGORY BOARD MEMBER
27 GILFILLAN ST 3.00
Franklin, PA 16323 0 0 0]

JVA Copyright Forms (Software Only) -201: TW

LO531F

11_EOEZPVA
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) 280 BOOKS ARE IM CARE OF
Attachment 3 - 990-2Z 2age 3, Part V, Lins 42a
Open to Public
inspection For calendar year 2011 or tax penod beginning , and ending

Name of Organization

HEART 2 HEART PARENT SUPPORT

Employer Identiiication Number
20-3531158

Part V - Line 42a

Individual Name
or
Business Name

JOLEEN HARTMAN

Street Address

U S Address

2pcode 16319 cry Cranberry

985 MAPLE SHADE RD

State %

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EO3EZCO2




2071 DETAIL STATEMENTS

HBART 2' HEART PARENT 3UPPORT
20-3531158 Tag=s 1
STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)
PROGRAM EXPENSE . & ot ittt ettt et ettt ettt amen e 11,6886
TRAVE L. & ittt it et ettt it s ettt et et e ae e eeaaeee 8,511
L 184
LEGAL . . ittt it e e e e e e e et 2,765
EDUCATION. & v it ittt ittt ettt et e et s sttt eeeesnenens 7,379
MEE T INGS . . . ittt e et e st e e e e e e 3,814
TOTAL CARRIED TO EOEZ Pg 1 Lins 16. ... i ietnnenenenan 34,339
JVA Copynight Forms (Software Only) - 2011 TW C0801D 11_LSSTMT




‘ 2077 990 ~ ADDITIONAL DETAIL
HEART 2 HEART PARENT SUPPORT
20-3531158

STATEMENTS

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562

JVA Copyright Forms (Software Oniy) - 2011 TW LOS31F

11_E04562DT



Sorm 45‘52

Department of the Treasury
Internal Revenue Service (99)

Deprecialion and Amortization
{Including information on Listed Proverty)

> Sez separate Insiructions.

> Aitach to your iax raturn.

| OM3 No 1348-0172
2011

Aitachment
Sequence No 179

Name(s) shown on return

HEART 2 HEART PARENT SUPPORT

Business or activity to which this form relates

[FOR FORM 990-EZ LINE 14

identifying number
20-3531158

Part} | Election To Expense Certain Property Under Section 179

Note: If.you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0~ 4

3 Dollar limitation for tax year Subtract ine 4 from line 1 1f zaro or tess, 2nter -0~ If married iling saparately,

see mstructions 5 500,000

<] (a) Description of property (b) Cost (busn use only) (¢) Elected cost

7 Listed property Enter the amount from line 29 | 7

3 Total elected cost of section 179 property Add amounts i column {c), ines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitaton Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12

» |13 |

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

IPart Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )

(See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see Instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
|Part ] MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> [

Section B -- Assets Placed in Service During 2011 Tax Year Using the General De

precilation System

(b) Month and

(c) Basis for depr

d) Recove e Method Depreciation
(a) Classiication of property yea;grl\?lggd in (Zﬁf;n-e-s:::‘.’:::::z:;::f (d) henod ry Con\(/ezmon 4] (@ degucnon
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 10-2011 69,000 39 yrs. MM S/L 369
property MM S/L
Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 369

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

For Paperwork Reduction Act Notice, see separate instructions.
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