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Fom 990 | Return of Organization Exempt From Income Tax

| Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Departmentaf the Treasury ]

Intemal Revenue Service | » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A 'For the 2011 calendar or tax year beginnin Sy 1 2011, and ending Decemher 31 ,20 M

B (Checkif.applicable liCINametoﬂorgamzatlon HEARTS N NEFD ] D Employer identification number
[] Addresschange ] Dong Busness As_Hieasts in Meed- A don Profit Public Benedit Corporation ] zranaos1 7)Mol 005 l
D Name change Number and street (or P O. box if mail 1s not delivered to street address) | Roonmv/surte E Telephone number
[ intiat return L Chesterficid Dr. ‘ % S51-300-0101
] Termnated | City or town, state or country, and ZIP + 4 ]

[ Amended retum | ia, CA 91354 } G Gross receipts $ 1,51
T Appiication pending | F Name and address of principal officer  Lori Young-Chan H{a) Is ths 2 group retum for affitates? (] Yes 2] No
27349 Chesterfiedd Dr., Valencia, CA 91354 I| H) Are an affivates ncluded? T ves ] No

| Tax-exemptstatus 41 501(c)3) L1 501(c) ¢ ) (insertino) [ a9a7@(yor Cls27 | If “No,” attach a list (see instructions)

J Website: » wwmHeartsinlNeedorg 'H{c) Group exemphon number »

K ‘'Formof orgamzmmn: ‘Corpaahon']:] Trust EI Association 'D’Other’b 'l L Year of formation: 200 'I M State of legal domicile: CA

Summary

| 1 Briefly describe the organization's mission or most significant activities:
\w' To help the people and children of underprivileged and poor nations around the warld by gving school supplies, ultion and
'g ! needed aid.
£
% i 2  Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
’g 3  Number of voting members of the governing body (Part Vi, line 1a) . . e .. 3! 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) A Y o
§ | 6 Total number of individuals employed in calendar year 2011 (PartV,hne2a) . . . . . ! 5 | 0
E 6 Total number of volunteers (estimate if necessary) e e .. 6 s
| 7a Total unrelated business revenue from Part VIil, column (C), ine 12 . X 0
| b Netunrelated business taxable income from Form990-T,line34 . . . . . . . . . [ 7b]| o
| | Prior Year ) Current Year
o | 8 Contributions and grants (Part VIll, ine1h) . . . . . . . . . . . . ' [3 1551100
«g | 9 Program service revenue (Part VIll, line 2g) . . . e l
3 10 investment income (Part ViII, column (A), lines 3, 4, and 7d) e e e e )
T 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . ) )
| 12 Total revenue—add lines ‘8 through 11 {must equal Part VIll, column{A), line 12) ! o 18511.00
143  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . | |
; 14  Benefits paid to or for members (Part IX, column (A), line 4) . | |
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) '
@ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ' !
& b Total fundraising expenses (PartIX, cojumn (D), ine25) » i : : i .
o | 17  Other expenses (Part IX, column (A), hfres 11ﬁm§§ | ) 12639
18 Total expenses. Add lines 13-17 (mu eq A, Ime 5) . Q] 12639
[ 19  Revenue less expenses. Subtract line 15 om line 12 . a i 2872
=3 9 | Beginning o Gurrent Year, End of Year
g% 20 Total assets (Part X, line 16) m 18 MAY 0 2012 L j ) 2702
25|21 Totalliabilities (Part X, ine 26) . . Q@ e ! o L20
Z2| 22  Net assets or fund balances. Subtracisine:: UULE UT 5 0 ‘ﬁ Tz_

IS8R Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and yglete Dec|ar§wﬂ' of pr(aa{er (other than officer) s based on all information of which preparer has any knowledge

/ f
. v | (VLT 2
Sign Date f 4
Here i‘b()ﬂé’—acﬁﬂ"\\ , CFO
| Type ¢ pnnt name and title v i
Paid i Pnnt/Type preparer's name | Preparer's signature l Date 1 Check IDI o | PTIN
Preparer self-employed
Use Only | Frm'sname > | Firm'sEN »
| Frm's address > i Phone no -
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [dYes|JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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‘ Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1 Brefly descnibe the organization’s mission:

To help the people and children of underprivileged and poor nations around the world by giving school supplies, tuition and needed
aid.

[ 2 Did the organization undertake any significant program services during the year which were not listed on the

| prior Form 990 or 990-EZ? e Yes [JNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e e e [EuYesNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ _ §50.00 includinggrantsof$ )(Revenue $ ! 550.00 )

\ Back packs. were physically donatedito the arganizatiom im the fain market vaiue amaunt of $850:, These back packs. were;, in turn,,
| donated) to Grace: Baptist Churcty (& 50:1c3; arganization)), at the fair market value of $5501 The: back packs. willl be: giver to: poor
children living in Haiti during Grace Baptist church’s short term mission to Haiti.

4b (Code: ) (Expenses $ 6.020:00 including grants of $ ) (Revenue $ 6,020:00 )
These funds were donated to the organization to pay for tuition for poor Assyrian children living in Jordan. $6,020 was given to
Global Partners in Peace and Development (GPPD, a 501c3 organization) in 2011. GPPD have and will use these funds to pay for
private schooli tuition: for Assyriam childrem living im Jordan.

|
\

4c (Code: )(Expenses$ 2,250 including grantsof § )(Revenue$ 2,250 )
$1,500 of funds, were donated) to the: arganizatiom and), im turm, givem to Glabaf) Hope Network international! (GENI, a 5013
arganization): GHM used the funds topurchiase: $7,500; of back packs. im Jordan, distributing; the: back. packs. to: poor children:
living in Jordan.
$750 of funds. were: donated to the organization and!,, imturn;, givem ta: €ampus Crusade for, Christ (a §01c3; arganization)..

Campus. Crusade for Christ used! the funds. to, purchase: schiooll supplies. far poor childremn im Ethiopia.

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

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

4e Total program service expenses b 8820.00

Form 990 (2011)



Form 990 (2011) Page 3
EEI  Checkiist of Required Schedules

Il Yes|j No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” | | |
complete Schedule A . . e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . IFX
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposation to |
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ‘
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . | 4

5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues, 1
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors |
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If |
“Yes,” complete Schedule D, Part! . . . . . . e e e e e e 6

7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, |
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . . . || 7

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,” |
complete Schedule D, Partill . . . . . . . . . . . . g

-

NS

|
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part | |
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,” ’ i
complete Schedule D, Partlv . . . . . . . e e e 9 !
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted 1 I
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . | 10 |
11 |f the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, |
VII, VIIL, IX, or X as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” | ]
complete Scheadule D, PartVi . . . . . . . . . .. - 1ay
b Did the organization report an amount for mvestments—other secunties In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . | 111,I |
¢ 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 in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . ({1¢| |
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 16? If “Yes,” complete Schedule D, Part IX .

e Didthe organization report an.amount for.other habilities inPart X, line 25? Iif “Yes,’ fcomplete ‘Schedule D, IRart X |
f Did the organization’s separate .or consolidated financial statements for the tax year include a footnote that addresses | | |
the organization’s liability for'uncertain tax positions‘under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . "M
|
|

LN

i

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xill . .
b Was the organization included in consolidated, lndependent audrted ﬁnanc:al statements for the tax year? If “Yes,"” and if
the organization answered “No" ito line 12a, then.completing ‘Schedule D, 'Parts X1, X/l and Xlllis optional
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate |

=k
-k
L
NSNS TSI NS IS IS IS

|
I
|
l
!
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. | 14b) | v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any ! '
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . | 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance | |
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV | 16 4
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on : ‘
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) | 17 | l v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on | | |
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . | 18 4
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ilne 9a’7 ' ' ‘
If “Yes,” complete Schedule G, Part lll | 491 v
20 a Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H | 20a| 4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b,

Form 990 2011)



Form 990 (2011) Page 4
XXM Checkiist of Required Schedules (continued)

|| Yes]| No
21 Did the organization report more than $5,000 of grants and other assistance to .any.government or organization | |
in the ‘United ‘States on'Part IX, column {A), line 1? If “Yes,” complete Schedule ), Partslandll . . . . 121 v
22  iDid the organization report :more than ‘$5;000 of grants and :other ‘assistance to iindividuals iin ithe 'Wnited States ! | [
on Part X, column(A), line 22 if “Yes,".complete Scheduled, Partsdanddll . . . . . . . . . . . . |22 | v
23 Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the i | l
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e .. A <Y v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than | | i
$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. If “No,”gotohne25 . . . . . . . . . . . . . . . . ! 243' | v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .  |[24b| | v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year | | |
to defease any tax-exempt bonds? . PYPS v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 244! | v
25a Section 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, Parti . . . . . . . . . 253, v
1

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 990-EZ? |
If “Yes,” complete Schedule L, Part] . . . . . . l2sb, K4

26 Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or | '
disqualified person outstanding.asof theend of the organization's tax year? if “Yes,”:complete Schedule’L, Part'll .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 127 v

28 ‘Was the organization a iparty 10 @ 'business transaction 'with -one of the following parties (see Schedule L, | ! l
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1 f

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . |28a, iV
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete ' ! !
Schedule L, Partlv . . . . 128b)| tv
¢ An entity of which a current or former off' icer, dlrector trustee, or key employee (or a famlly member thereof) | | ;
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 230' 1v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M " ogl v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified | | !
conservation contributions? If “Yes,” complete Schedule M . . . . . | 30 v
31 D the orgamzatlon Ilqu1date terminate, or dissolve and cease operatnons" If “Yes complete Schedule N, | ! :
Part | 131! v
32 D the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes," f | |
complete Schedule N, Partll . . . . 132, | v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons | [ !
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . | 33| v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts Il III , | |
WV, andV,linet . . . . T I v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 | 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthm the | | | e
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . | 35b, !
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable ' ! !
related organization? If “Yes,” complete Schedule R, Part V, line 2 . T 71 ] Y
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization | l |
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . g7 | v
38 Did the organization complete Schedule O and provnde explanatlons In Schedule O for Part VI Ilnes 11 and | ] |
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . |38])v ,

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V .. O
{ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . J1a’ 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . [ 1b! ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | _
reportable gaming (gambling) winnings to prize winners? .o | 1¢ I v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a! o e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . | 2b| |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ! 3a ! v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 13| f
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority | | |
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . i | 4al | v
b f“Yes,” enter the name of the .forelgnrcountry I> I .
See instructions for filing requirements for Form TDF 80-22.1, ‘Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 5a ! l v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i| 5b | v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . it ¢ | v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dad the f
organization solicit any contributions that were not tax deductible? . I 6a | I v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or | | |
gifts were not tax deductible? | 6b v
7 Organizations that may receive deductlble contnbuhons under sechon 170(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . .. oo o Jraf v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’? . | 7b | )
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was | ! !
required to file Form 82827 . e e e e e e it 7¢ | | v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . || 7d 1] li 1 1.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? || 7e ' l v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . I 7¢ ! v
g [ftheorganzationireceved acomtribution of qualified intellectual property, «id the organization file [Form 8889 as required? || 7g | v
h  Hthe organization received a.contnbution of cars, boats, airplanes, or.other vehicles, did the organization file.a Form 1098-C? | 7h K4
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | D e
organization, have excess business holdings at any time during the year? I 8 | v
9 Sponsoring organizations maintaining donor advised funds. | I
a Did the organization make any taxable distnibutions under section 49667 . | sal v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 | 9b | | v
10 Section 501(c)(7) organizations. Enter: i :
a Intiation fees and capital contnbutions included on Part VIl line 12 . . . . ]10a’ L)
b Gross receipts, iIncluded on Form 990, Part VIil, line 12, for public use of club facnlmes . [1op! [}
11 Section 501(c)(12) organizations. Enter: . |
a Gross income from members or shareholders . . . | 11a, 0
b Gross income from other sources (Do not net amounts due or paud to other sources | ! !
against amounts due or received fromthem.) . . . . . . I 11b! °| :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041? | 12a| | v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b1|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
als t’he organization licensed to issue qualified health plans in more than one state? i 13a| I v
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 issue qualified healthplans . . . . . . . . . . [43pl I
¢ Enterthe amount of reservesonhand . . . . e e 1 13¢| |
14a Dud the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . | 14a, K4
b If “Yes,"” has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O 114b! !

Form 990 (2011)



Form 990 (2011) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, ar 10b helow, desoribe the circumstances, provesses, or changss in Schedule Q. See instuctions.
Check if Schedule O contains a response to any questioninthisPartv1 . . . . . . . . . . . . . . ¥
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 6,

If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . l 1b 6!
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .
Did the organization 'delegate control over management duties customanly perfonned by or under the dlrect
'supervision of officers, directors, or trustees, or lkey employees to aimanagement company ©r other jperson?
\Did the organization make any significant changes to iits goveming documents since the |prior Form 980 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? .o ..
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e e 7b I
8 Did the organization contemporaneously document the meetings heId or written actions undertaken during |
the year by the foliowing: | R O
a The goverming body? . . . . ............;83’/]
b Each committee with authority to act on behalf of the govemlng body‘? Ce i 8bl v 1
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at | | |
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . | 9 , v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i| Yes|| No
10a; v

[~

SIS

~NOh O b

|
|
|
|
!
|
|
i
}
|
|

RN N

10a Dud the organization have local chapters, branches, or affiliates? .
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a [Hastheorganization provided acomplete copy of this iForm ‘980 to allimembers of its goveming body ibefore filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If “No,” go to Iine 13 . . 12a) v
b Werefficers, directors, oritrustees, and key employeesirequired to disclose :annually interests that could rgwe:nsetmuonﬂrcts" 12bll v

{

|

l

|
| I
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” | | |
| |

|

|

l

10| |
11all v |

et~ [

describe in Schedule O how this was done . . 112¢,
13 Did the organization have a written whistleblower pohcy’7 . . 13
14 Did the organization have a written document retention and destmctlon pqucy" . . 14 |
15 Did the process for determining .compensation -of the following persons .include a review .and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] v
b Other officers or key employees of the organization . e e e e e e 15b| It v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty dunngtheyear? . . . . . . . . . . . . . . . . . . . . oL 16a] v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the orgarization to evaluate its ‘ | .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . l1epll I

Section C. Disclosure

NSNS

17  Listithe states with which a copy of this [Fomm $30 is reguired to ibe filsd >  Califomia
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [T Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the orgamzation made its goverming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
argamization: > Lori ¥oung-Chan, 27349 Chesterfield Dr., Valencia, CA 91354

Form 990 (2011)



Form 990 (2011) Page 7
IEEEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . .10
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.

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

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

e List ail 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, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
'¥] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

| | © I i |
Position
W I ® || {domatcheckimorethanone | ® | ® ®
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
! hours per || officer and a director/trustee) | compensation ]compensaﬁon .fmrq amount of
week es]slol =z from related other
| (describe | a(a' HEIBREREL the organizations | compensation
hoursfor | Sl EZ1 8 o %E 3| omaneation | (W-2/1099-MISC) from the
[ reimtec | SE( S | 3] 8al  w-2/1088-MiSC) |  organzaton
organezations| S 5 | 3 gl|s and related
in‘Schedule| :Ei g - tsl =1 | | ; organizations
o | gl& 2
| I -1 ' I
[=%
| T T 17 | |
{1) Lauryn Chian ' N | |
President 2 v ‘ 0 0 (1]
{(2) Lori Young-Chan ! [ I ! [ !
CFO and Board Messber b3 vl il I o, o [
(9) Joges Chom : N I I I | |
Secretary and Board Member o v v 0 ¢ o
{4) Sasgon Dasoodi | [ i f | | | [
Board Messher ) 1 dt Yl 1 | | 1 | ] 0, L]
{(5) Mclina Davoodi , ; | | 1
Board Mewsber I FAEER | o o )
((6) Monique Mewman | | I I I I | |
Board Messher ] v Vv | 1 0, 0, 0
(7) Gene Newssan ' | ol '
Board Mesber i o l v | ! | | OI ﬂl 0
(8) I I I I | | |
f i 1 ! . | 1 1 !
(9) D D ] il | 1 : i 1
l ot | |
(19) 1 I O T B | |
o ‘ ‘ | | ‘
/(11\) ] [ | | [ [ [ | i [
I | ! ! I
12 | ' I O A | |
{13) ; I B [ ! !
) I | - l l
14) ,
| I A O | |

Form 990 (2011)



Form 990 (2011) Page 8
EIRRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1 | © 1 i 1
| Position
A I ®) ! f(domohchaoktmommanfonel © I ® | ®
Name and title Average | box, unless person is both.an | Reportable Reportable Estimated
l hours per I officer and a director/trustee) | compensation |compensatlonffrum! . amount of
)
| week N EEIBEEE from | related | other
| (descnbe || Zal 2! g @1 3518 the organizations compensation
hoursfor | =< i & e, 52, 'g organzation | (W-2/1099-MISC) from the
| remed | &E} 5! g EY 7§§1 & || w-2/1099:MiSC) I organzation
forganzations| < < | © ) and related
{|in‘Schedute| %| €| gl 'g ! | | organizations
o) Sl3 2
| | =il 1| 8] | |
a ! | |
15) » i T [ 1
| I I I | |
(19) : ' I O | |
7 I T 0 i 1 I [
i [ ! |
18 ;
(18) [ I I I I | |
({19) I TN | | |
) ;I [ f i
20)
=) ] I I I B I I
1) | T 1T 0% 0 | [
I ) i ) ! 1 | { |
m 1 { [ [l u [} l 1] [ ]
| I I | I I | |
(23) ' I I I I i !
»(24) i ; [ ; i | i ;
| . | |
23 ' N | |
ib Sub-total . . . . N ! 1
¢ Total from oontlnuauon sheets to Part VII Secuon A A 4 | |
d Total(addlinesiband1c). . . . . . . | |
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organzation !>
| Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 [ [ ¥,

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such

individual . . . . .o . 4 v
5 Did any person Iusted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual l 1 ' .
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . | 5| 4

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. Report compensation for the calendar year ending with or within the organization's tax
year.

| (®) | €

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed .above) who
received more than $100,000 of compensation from the organization'™

Form 990 (2011)



Form 990 (2011)

~ETS@UNE Statement of Revenue

Page 9

(A)
Total revenue

®B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

|
|

Revenue
excluded from tax
under sections
512,513, or 514

1a

-0 ao0oo

and Othér Siiilaf Amounts

Contributions, Qifts, Grant

T Q

Federated campaigns . . . [1a

Membershipdues . . . . | 1b]

Fundraisingevents . . . . { 1c|

Related organizations . NECR

(Govemment grants (contributions) || e | !

/All wother «contributions, «gifts, grants, | I
and similar amounts not included above | ¢ |

‘Noncash comtributions included in lines 1a-1:'$
Total. Add lines 1a-1f .

Servite Reveritie

Program

All other program service revenue . |

Total. Add lines2a—2f . . . . » |

» Q@*@QOU’E’

daeonc

Other Revenue

oo

1 10a

-3

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » |

Income #rom iinvestment of tax-exempt lbond procesds® |

Royalties . . . . . A

! .(D R'eal ; 1 (i) Personal

Grossrents . . | ] |

Less: rental expenses | i

‘Rental income or (Joss),

Net rental Incomeor(loss) . . . . » |

(Gross amount from:sales of || () Secuntes | (ii) Other !

assets other than inventory | ; |

Less: cost or other basis |
and:salesexpenses . | ! ]

Gainor{loss) . . | i |

Netgainor{loss) . . . . . . . . . . P,

Gross income from fundraising ! |
events {not including $ | ‘

of contributions reported on line 1c).
SeePartIV,fine18 . . . . . g

Net income or (loss) from fundraising events . »

Gross income from gaming activities. '

|
Less: directexpenses . . . . b |
1]
SeelPartV,lined® . . . . . g |

Less: directexpenses . . . . b 1

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less '

I
retumns and allowances . . . a |
Less: cost of good§' sod . . . b |

Net income or (loss) ffom sales of inventory . . » | )

Miscellaneous Revenue

Business Code |

ii 11a

o Qo0

|12

All other revenue

Total. Add lines 11a-11d .

Total revenue. Seeinstructions. . . . . . P

T3]

Form 990 (2011)



Form 990 (2011)
Elsd) 8 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Page 10

Check if Schedule O contains a response to any question in this Part IX . e e .. .. [
Do not include amounts reported on lines 6b, 7b, [ Tora g(\) wses | pn mfg)semce I (©) vand | . éD)
8b, 9b, and 10b of Part VIll. pe Censes Soners) expenses oxponses
1  Grants and other assistance to -govemnments :and | ! [
organizationsiin the United States. See Part IV, line.21 | ) o
2 Grants and other assistance to individuals in !
the United States. ‘See Part IV, line22 . | | '
3  Grants and other assistance 1o govemments, | | [
organizations, and .individuals outside the | | 1
United States. See Part'lV, lines 15 and 16 .
4 Benefits paid to or for members . ' : ‘
5 Compensation of current officers, directors, | !
trustees, and key employees | \ / J
6 Compensation not ncluded above, to dlsquallﬁed ' ' ' '
persons ((as defined under section 4958(f)(1)) and | | | |
persons described in section-4958(c)3)B) . . | | | |
7  Other salaries and wages . | : |
8 'Pension plan accruals and contributions ’(mclude ! ! 5
:section 407(k) and 403{b) employer contributions) | | |
9 Otheremployeebenefits . . . . . . .| | | |
10  Payroll taxes . . ' ' '
11 Fees for services (non- employees) ! ; ' *
a Management | ! i i
b Legal | 1.786, | 1,786,
¢ Accounting o ' ' '
d Lobbying . . . . | ' f [
e |Profes.5|onal.fundralsmgserwc$ SaexPartN llne 1/7 | [
f Investment management fees ) ! )
g Other . ! 3 ! ry
12  Advertising and promotlon e [ | |
13 Office expenses | 283, | m,
14  Information technology : ' ' '
15 Royaltes . . . . . . . . . . . .| ! [ [
16 Occupancy . . . . . . . . . . -} | | |
17  Travel . . . | . | )
18 'Payments of travel or entertalnment expens&s ' ! ! '
for any federal, state, or local publicofficials | | ! |
19 Conferences, conventions, and meetings . | | i |
20 Interest . ‘ '
21 Paymentsto afflhates } ! !
22 Depreciation, depletion, and amomzatlon ] I
23 Insurance . . . . | | | |
24  Other expenses. Itemlze expenses not covered '
-@bove. {List miscellaneous expensesn line 24e. i |
line 24e .amount exceeds 10% «of line 25, «column |
(A) amount, list line 24e expenses on Schedule 0.)
a Lowe Offering ' s7m’ 8210 !
b Love Offering - Gilts in Kind 5 | 550 550 !
¢ Fiing Fees | M5, 1 905,
d Taxes 800 . 800
e All other expenses ! ‘ ‘ [
25 Totalfunctional.expenses. Add lines il through:24e | 1263 88520 I8, 0
26 Joint costs. Complete this line only if the

worganization 'reportad n column {(B) jomnt «costs |
from a .combined educational .campaign and |
fundraising ‘solicitation. ‘Check 'here » '}

following SOP 98-2(ASC958-720) . . . . |

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
I (A) | | ®)
’ Beginning of year | | End of year
| 1 Cash—non-interest-bearing .o ' ol 1° 302
I 2 Savings and temporary cash investments . | 121
| 3 Pledges and grants receivable, net | 1 3|
4  Accounts receivable, net . | | 4
5 Receivables from cument and former ofﬁcers d|rectors trustees key '
employees, and highest 4compensated xemployees (Oomplete Part Il of |
Schedule L . . . R .. ! l 5
i 6 Receivables from other dlsquallﬁed persons (as defined under section |
! 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
| employers and sponsoring organizations of section 501(c)(8) voluntary .
2, employees' beneficiary organizations (see instructions) e l 6|
E 7 Notes and loans receivable, net ' 17
<| 8 Inventones for sale or use | | 8
| @ Prepaid expenses and deferred charges ! | 9|
10a Land, bulldings, and equipment: cost or '
l other basis. Complete Part Vi of Schedule D ' 10a’ I
I b Less: accumulated depreciation . . . . [10b! | 1 10c|
| 11  Investments—publicly traded secunties . | | 31
) 12  Investments—other securities. See Part IV, line 11 112
113  Investments—program-related. See Part IV, line 11 . ! 113!
it 14 Intangible assets | | 34!
| 15 Other assets. See Part IV, Ilne 11 .. | | 15 .
16 Total assets. Add lines 1 through 15 (must equal llne 34) ' 0| 16 3702
1147  Accounts payable and accrued expenses . [ a7
l 18 Grants payable . I | 18 |
19 Deferred revenue . . | | 19,
| 20 Tax-exempt bond habilities . | 120
i 21  Escrow or custodial account liability. Complete Part IV of Schedule D . | | 21!
8|22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons. ;
5! Complete Part Il of Schedule L Ce e | 2! 0
4 | 28  Secured mortgages and notes payable to unrelated third parties ! | 23 |
! 24 Unsecured notes and loans payable to unrelated third parties / | 24
25 Other liabilities (including federal income tax, payables to related third ' f '
E parties, and other liabilities not included on lines 17-24) Complete Part X | | I
‘ of Schedule D . - e e ey | 25 |
26 _ Total liabilities. Add lines 17 thr(Lgh 25 . 0] 26 30
! ‘Organizations that follow SFAS 117, check here'»> 'El and complelte !
§ | lines 27 through 29, and lines 33 and 34. il
§| 27  Unrestnicted net assets . | | 27
2128 Temporarly restricted net assets . ' | 28
'-gl 29  Permanently restricted net assets . . | 129!
ke ‘Organizations that do not follow SFAS 1 17 check xherelb D and ;
x5 complete lines 30 through 34. . ‘
] l 30 Capital stock or trust principal, or current funds . . ! 130’
§‘ 31 Paid-in or capital surplus, or land, bullding, or equipment fund | Il ‘31 |
il 32 Retained earnings, endowment, accumulated income, or other funds . , ! 32 | 2872
2|33 Total net assets or fund balances . A 0] 33 2872
| 34  Total liabuities and net assets/fund balances . | 0] 34’ I

Form 990 (2011)



Form 990 (2011)
ER@OAN Reconciliation of Net Assets

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

ONnbHhWON =

Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . . . . . . . |

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtractline 2 fromhne1 . . . .. i

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) .. i

N|d|WIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column(B)).... e e e e e e e e e e e e e ]

-

Financial Statements and Reportmg

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

2a

Accounting method used to prepare the Form 990: [ 1Cash [@] Accrual {1 Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng 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
issued on a separate basis, consolidated basis, or both:

{1 Separate basis {1 Consolidated basis "] Both consolidated and separate basis

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2all v

2| v

sl v

'
3b,

Form 990 (2011)



i OMB No. 1545-0047
/:f:ni?ouol;;‘\o_-ml Public Charity Status and Public Support ' 2011

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

l 4947(a)(1) nonexempt charitable trust. ' Open to Public
D e | » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Il Employer identification number
HEARTS B NEED ] 274010051

JEEEXN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described in section 170(b){1){A}(ii). (Attach Schedule E.)
3 [T A hospital or a cooperative hospital service organization described in section 170(b}{(1)}(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)- Enter the
hospital’s name, city, and state:
[T 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 Il.)

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

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

8 [1 A community trust described In section 170(b){1)(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization orgamized and operated exclusively to test for public safety. See section 509{a)(4).

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

a [ Typel b [] Typell ¢ [ Type li-Functionally integrated d [0 Type ll-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . . N |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutnon from any of the
following persons?

o

~N

() A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and | Yes || No
{m) below, the governing body of the supported organrzation? . . . . . . . . . . . . . . 490 |
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e :11gﬁi)' |
{iii) A 35% controlled entity of a person descnbed in (i) or (il) above" e
h Provide the following information about the supported organization(s).
(@) Name of supported | {if) EIN (iif) Type of organization | (iv} Is the organization |  (v) Did you notify | {vi) Is the {vi)) Amount of
organization I l (descnbed on lines 1-9 ' n col. () isted in your | the organlzation n otgamzatlon n col. | support
i above or IRC section | goveming document? col. (i) of your (i) organized in the |
H ] (see instructions)) | | support? l uUs? l
) | | Yes | No Yes | No | Yes | No
A | ! | | l I | | l
(B) | | [ R DR A S
| | ) | | | ! | |
! . 7 : - . D ] :
© | [ | ! | | | | |
(D) | | | | | | | | |
1 1 | i | | i | |
K i { I l 1 1 [j [l
® | | | | | | | | |
| ! | ! i | ! ! !
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2
IEESEI Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)}(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year {or fiscal yearbeginningin) » | (a)2007 | (b)2008 || (c)2009 [ (d)2010 | (e)2011 || (A Total
1 Gifts, grants, contributions, and | | | | | |
membership fees received. (Do not| | | | | |
inciude any "unusual grants.") . . . | o o 0 ) 15511, %N
2 Tax revenues levied for the | [ ] I | l
organization’s ibenefit and either jpaid | | | | | |
to or expended on its behalf ‘ .
3 The value of services or facilities ' ' ' ' !
furnished by a governmental wnit to the | | | I | |
organization without charge . - | j | \ \
4 Total. Add lines 1 through3. . . . [ [ [ 0 15.511: 1’5NN
5 The portion of total contributions 'by!
each person (other than .a| ! ‘
governmental unit  or ;publicly; i
supported organization) included on
line 1 that exceeds 2% of the amount | ‘, ! .
shown on line 11, column (f) . | \ | / 0
6__Public support.‘Subtract line 5 from line 4. | . ‘ 1551

Section B. Total Support

iCalendar year ((or fiscal year beginning in) l>| {a@)2007 {| ()2008 || (c)2009 | (d)2010 | (e)2011 | (f) Total

7 Amountsfromlined . . . . | o, 0, (] 0, 1551, 1551
8 Gross income from interest, dlwdends ! ' f ! '
payments received on 'securities lloans, | i | | ! |
rents, royalties .and income from similar | | | | l |
sources . ‘ . ‘ ! |
9 Net income from unrelated ‘busmess ! ! ! ! 1 !
activities, whether or inot the business | | | | ] (
1s regularly carried on - i | | |
10  Other income. Do not include gain or ' ! ! ' !
loss from the ‘sale of capital assets | | ! | |
(ExplaininPartiv). . . . . . . ] | | i |
11 Total support. Add lines 7 through 10 | ‘ ] ’\n
12  Gross receipts from related activities, etc. (see |nstruct|ons) .o 3 12 f]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R O 277
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column () . . . . | 14 . %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . 115' %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A G
b 33'4% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 1 5 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L L 0L oL s e O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamzation . . . ..o O
18  Private foundation. If the orgamzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . . . L L L 0L s e e e e s w0 O

Schedule A (Form 990 or 990-EZ) 2011



\ Schedule A (Form 990 or 980-E2) 2011 Page 3
| EEWI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
‘ 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) 2007 |
1 Gifts, grants, contributions, and membership fees ' ,
received. (Donot.include any ‘unusualgrants.”) ] ' | | |
I
|

{b) 2008  (c) 2009 . (d)2010 | (e)2011 | () Total

2  Grosseceipts from.admissions, merchandise | | | | |

sold or 'services performed, or facilties '

‘ furnished an any. activity that iis related to the |
organization's tax-exempt purpose . .

3 (Grossireceipts from.activities that arenotan | | | | l i
unrelated trade or business.under section 513 | | | | |

‘ 4 Tax revenues levied for the
‘ organization’s ’'benefit and either paid ' '
| to orexpended on itsbehalf . . . | | I ] | |
l
|

‘ 5 The value of services or facilities ‘
furnished by a governmental unit to the .
organization withoutcharge . . . . .

6 Total. Add lines 1 through5. . . . | 5 | I | I
7a Amounts included on lines 1, 2, and 3 | .' | |
received from disqualified persons | y ! ! '

b Amounts included on lines 2 and 13 | | l I l
received from .other than disqualified | | | | ]

l

|

persons that exceed the greater of $5,000

or 1% of the amount on line 13or the year ! 3 f ! !

¢ Addlines7aand7b . . . . ! i r | [

8 Public support (Subtract hne 7c from )
line 6.) . . . | : ' '
Section B. Total Support
Calendar year (orfiscal year beginningin) » | {a)2007 | (b)2008 | (c)2003 i (d)2010 | (e}2011 | (f) Total
9 Amounts from line 6 e e | J J
10a Gross income from interest, dividends, ' ' ' ! ! !
ipayments received -on securities loans, rents, | ! ! | | [
royalties and income from similar sources . | | | | | |

b Unrelated business taxable income (less ' ' '
sgction 511 #axes) from Ibusinesses : | ! ‘ | |
acquired after.June.30, 1975 . . . . | | i | | I

¢ Add lines 10a and 10b . | f | |

11 Net income from unrelated busmess ' ‘ ' '
:activities 'not included in fine 10b, whether | | | l | !

or.not the business is regularly carried on | | i | |

\

| 12  Other income. Do not include gain or
| loss from the 'sale of «capital assets' ! I

| (ExplaininPartiv)y. . . . . . . | | | | | 1
13 Total support. (Add lines 9, 10c, 11, | l

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) dvided by line 13, column @) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Partlil,L inet5 . . . . . . . . . . . | 16] %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . 117’ %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . N ErY %

19a 33'#% support tests—2011. [ the organization did inot dhedk ithe lbox on line 1141, :amﬂ hne 115 iis imore tham 33%5%., and ine
17 is not more than 33"5%, chadk this box and stap here. The organization qualiies as a publcly suppotted organzefion . B [

b 33's% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 [Private Toundation. If the arganizston did mot oheck a box on line 14, 19, or 19, chedk this lbox and Sse instuchons B [
Schedufe A (Form 990 or 990-E2) 2011




Sghedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part It line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 980-E2) » Complete if the organization answered 2@ 1 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

HEARTS IN NEED 27-4010051

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part {V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{¢) Correctod?

1 {a) Name of disqualified person {b) Description of transaction

(1)
@
3
(4)
(&)
6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . p» §

Yes | No

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c) Original (d) Balance due {e) In default? {f) Approved {g) Written
the organization? pnncipal amount by b°anftd 9" agresment?
committee’

To From Yos | No | Yes | No | Yes | No
(1) LORI YOUNG-CHAN v 830.00 830.00 v v
2
3)
@
®
(6)
(U]
8
9)
(10)
Total . . . . . . . . . i et e S 830.00
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 27.

(a) Name of interested person {b) Relatronship between interested person and the {c) Amount and type of assistance
organization

(1)
(2]
(3)
4
(5)
{6)
(U]
@)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 890 or 980-EZ) 2011




Schedule L (Form 880 or 990-EZ) 2011

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person {b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{d) Descnption of transaction

(@) Sharing of
organization's
revenues?

Yos | No

(1)

3

3)

(]

)

(6)

8)

(9)

10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Current loan from officer to pay for taxes and initial filing fees to incorporate. Loan will be repaid to officer in 2012 and will have a zero

balance at 12/31112.

Schedute L (Form 890 or 890-EZ) 2011



Tiiﬂnﬁog.t’offmag Supplemental Information to Form 990 or 990-EZ | ove o rss00w

i Complete to provide information for responses to specific questions on ' ’2© 1 1
| of the Treasury | Form 990 or 990-EZ or to provide any additional information. Open to Public
,mml Revenus Service '» Attach to Form 990 or 990-EZ. Inspection
Name of the organization !| Employer identification number
HEARTS IN NEED i 274010051

Part V1, Section A, 2 - Yes. Hushand and wilfe, Jones Chan and Lari Young-Chan are board mesnbers. Hushand and wife, Sargon Davoodi

and Mefina Davoodi are board members. Hoshand and wille, Gene Nessman and Monigoe Nesssan are board mesnhers.

Part VI, Section A, 6, 7a and 7b - Yes, 6 Board Members: Lori Young-Chan, Jones Chan, Sargon Davoodi, Melina Davoodi, Gene Newman

and Monique: Newman.

Part VI, Section B, 11a and 11b - Yes, copies of Form 930 sent through email or by hard copy distribution.

Part Vi}, Section: €, 19 - Yes, im 2011 there-was: limited activity: in 2011, documents. were- made available far viewing,upon:request.

In September 2012, the organization's website will be completed and it will be noted in the website that the documents are available for

viewing: upamrequest.

Part XII, 1 - In 2011, accounting method was changed to accrual method to be in accordance with GAAP. In 2010, Form 980, the accounting

method reported was cash: I 20110;, there was. no:activity andithe balance sheet and! statement af revenue and! functionali expenses.

had balances of zero. Hence, the change in method of accounting had no affect on the tax retum for 2010 or 2011.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization i Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)



