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“forn 990-EZ

Department of the Treasury
internal Revenus Service

Return of Or anization Exeth From Income Tax

XCB:
’ Sponsoring organizations of do‘m ehz
organizations as dafinad In aoction 512(1,)(13) must t:la Fum 990 All other org

p» The organization may%ave

Short Form

OMB No 1545-1150

2011

Open to Public
Inspection

bn 501(c), 527, or494l7{'a)(1)ol Internal Revenue Code

ust or pnvata foundati |ong
onp or mora hospltal tacihitles, and certain controlling

other G with voss Ipts less than $200,000 and total
than $500,000 at the of the y:
0 use a copy o Whis return fo sztlss?y s?a?mreporﬂng requirements.

t black |unu benofit |
hat operal

Terminated 5100 ROCKHILL ROAD, C/O DANIEL MCCARROL

A For the 2011 calendar year, or tax year heginning and ending
B o € Name of organization 0 Employer identification number
Address changs
[INemechange | HEART OF AMERICA TAX INSTITUTE 43-1152399
Tnitial return Number and street (or P.0. box, If mail 15 not delvered {o street address) Room/suite | € Telephone number

816-235-1649

[ Jamended return | Gty OF town, state or country, and ZIP + 4
KANSAS CITY, MO 64105

Applizalion pengmp

F Group Exemption
Number p»

Accounting Method: LX) Cash | | Accrual  Other (specity) >

Website: p» N/A

ydinsertno.) L] 4947(a)(1y or ] 527

H Check > [ X it the organization is not
required to attach Schedule B
(Form 990, 890-EZ, or 890-PF).

G
!
J Tax-exempt status (check only one) — 1X] 501(c)(§)1:] 501(c) {
K

Check > |__| if the organization 1 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 990-EZ or Form 990 return I1s not required though Form 9590-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to fils a complete return.

132171
02-06-12

1

L Add hnss 5b, 6c, and 7b, to ine 9 to determing gross receipts. If gross receipts are $200,000 or mors, or if total assets (Part If,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ) 57,652.
| Part } | Revenue, Expenses, and Changes in Net Assets or Fund Balances. (ses the mstrucnons for Part 1.)
Check if the organization used Schedule O to respond to any guestion in this Part | .
1 Contributions, gifis, grants, and similar amounts received 1
2 Program service ravenue including government fees and contracts 2 57.,630.
3 Membership dues and assessments 3
4 Investmentincome . 4
5a Gross amount from sale of assets other than |nventory i i 5a
b Less: cost or other basis and sales expenses || 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from hine 5a) 5¢
8 Gaming and fundraising events
o a Gross income from gaming (attach Schedute G if greater than
g $15,000) | 8a |
é b Gross incoms from tundralsmg events (not mcludmg $ of contributions
from fundraising events reported on hine 1) (attach Schedule G if the sum of such
gross come and contributions exceeds $15,000) . ) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 62 and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from fine 7a) o o 7c
8  Other revenue (describe in Scheduls O) _ o SEE SCHEDULE O_ 8 22,
9  Total revenue. Add lines 1, 2, 3, W*' — | 2] 57.652.
10  Grants and similar amounts paid {list tn Sc"dule.O)’“,_ AR 3'_; " . L 10
11 Benfits paid to or for members | [ e eee— 11
§ 12  Salaries, other compensation, and(amploye‘ege efrIS 9 5ot ,{;’{ . 12
< 13 Protfessional fees and other payment to independent contradtors 2 13
3 14 Occupancy, rent, utilities, and maintenance nUT e e 14
15  Printing, publications, postage, 3nd shlppmg'nn L o 15 9,103.
16  Other expenses (describe in Scheduie 0 "“_""“-— - SEE  SCHEDULE O 18 51,354.
17 Total expenses. Add lines 10 through 16 ... ... .. | n 60,457.
w |18 Excessor (defich) for the year (Subtract line 17 from line 9) . 18 -2,805.
® |19  Netassets or fund balances at beginning of year (from fine 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) 19 85,736.
'25 20 Other changes in net assets or fund balances (explam i Schedule 0) . 20 0.
21 Net assets or fund balances at end of year, Combine lings 18 through 20 R 82,931.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2011)

2011.04040 HEART OF AMERICA TAX INSTIT 000001_1
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Form 980-EZ (2011) HEART OF AMERICA TAX INSTITUTE

43-1152399 Page 2

[Part 11| Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any guestion in this Part |l e
(A) Beginning of year {B) End of year
22 Cash, savings, and nvestments . o o 79,769 .[22 81,380.
23 Land and buildings . L. L 23
24  Other assets (describe in Schedule 0) . . SEE SCHEDULE O, ) 5,967.|24 1,551,
25 Total assets = ) o o 85,736./25 82,931,
26 Total Ilabllltles(descrlbe ln Scheduls 0) i o 0.]28 0.
27 Not assots or fund balances (line 27 of column (8) mustagree with fine 21) .. ... 85,736.|27 82,931.
[ Part lll | Statement of Program Service Accomplishments (see the instructions for Part I, ) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Ill [X] | (Requliadfor section
- _ (c)(3) and 501(c)(4)
What is the organization’s pnmary exempt purpose?SEE SCHEDULE O arganizations and section
Describe the organization's program service accomplishments for sach of Ita three largest program gervices, as msasured by expenses In a clear and concisa 4947(3)(1) frusts; optlonal
manner, describe the services provided, the numbaer of persona benefited, and other relevant informatlon for each program title, for other S-)
28 SEE SCHEDULE O
(Grants $ } i this amount includes foreign grants, check here m_b[:]ZS 60,457.
29
{Grants $ ) if this amount includes foreign grants, checkhere .. ... .. ... ... . p [ ||204
30
{Grants $ ) If this amount includes foreign grants, checkhere . . .. .. . W |_1]30a)
31 Other program services (describe in Schedue®) e B[
(Grants $ ) if this amount includes foreign grants, check here . . N D k)l
32 Total program service expenses (add lines 28a through 31a) »[32] 60,457.

| Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even H nat oomponsaled (850 the Instructions for Part V)

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

]

(b) Title and average hours |  (¢)Raportable | {8) Hoalth benetits, |  ({9) Estimated
{a) Name and address per wesk devotedto | compsnsation Forma ompioyes bonem | amount of other
position (it not paid, enter -0-) P’ac":,;‘;';f‘ Gefared [ compensation
SHELLY COOK, 3110 S 8TH TERRACE, TREASURER & SPPEAKER CO-CHAIR
KANSAS CITY, KS 66103 2.00 0. 0. 0.
KELLI WIKOFF, 4520 MAIN STREET, SPEAKER CO-CHAIR
SUITE 1100, KANSAS CITY, MO 64111 2.00 0. 0. 0.
TOM DOWLING, 1201 WALNUT STREET, INSTITUTE CO-CHAIR |
SUITE 2900, KANSAS CITY, MO 64106 2.00 0. 0. 0. |
MICHAEL ROOS, 1000 WALNUT STREET, INSTITUTE CO-[CHAIR
SUITE 1000, KANSAS CITY, MO 64106 2.00 0. 0. 0.
JAMISON SHIPMAN, 2345 GRAND BLVD., ARRANGEMENTS ICO-CHAIR
SUITE 2800, XANSAS CITY, MO 64108 2.00 0. 0. 0.
ANGELA TOWER, 1100 WALNUT STREET, , ARRANGEMENTS [CO-CHAIR
KANSAS CITY, MO 64106 2.00 0. 0. 0.
DANIEL MCCARROLL, 5100 ROCKHILL SECRETARY
ROAD, LAW SUITE 028, KANSAS CITY, MO 5.00 0. 0. 0.
|
07-06-12 Form 990-EZ (2011) ‘
2

14371112 751446 000001 2011.04040 HEART OF AMERICA TAX

INSTIT 000001_1



.

Form 990-£Z (2011) HEART OF AMERICA TAX INSTITUTE 43-1152399 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No

33 Dud the organization engage in any significant activity not previously reportad to the IRS? If “Yes," provide a detailed description of each
achvity in Schedule 0 | U I X
34  Waere any significant changes mads to the orgamzmg or govermng documents? 1} 'Yes atlach a conlormed copy of the amended
documents if thay reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) | . 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during ths year from business achivities (such as those raported
onlines 2, 6a,and 7a,among othersy? e 352 X
b If“Yes,’ to line 35a, has the organization filed a Form 990—T for the year? lt"No prowde an explanatron n Schedule 0 . o 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule G, Part Il Lo .. ... 135
36 Did the organizahion undergo a hiquidation, dissolution, termination, or significant disposition of net assets durmg the year? It ‘Yes
complete applicable parts of Schedule N . . O
37a Enter amount of political expenditures, direct or indirect, as described in the lnstruct]ons . | l 37a I 0.
b Did the organization file Form 1120-POL for this year? L .| 3
38a Dud the organization borrow from, or make any loans to, any officer, dlreclor trustes, or key employee orwere any such loans made
in a prior year and stil outstanding at the end of the tax year covered by thisreturn? ... .. ... ... ... .. .. . cien o .| 38a
b If“Yes,” complete Schedule L, Part Il and enfer the total amount invelved Lo N 38b N/A
38 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 . ]38 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Seclion 501(c){3) organizations. Enter amount of tax imposed on the oraamzatron durmg the year under
section 4911 p» 0. ;secton 4912 0. ;section 4355 p» 0.
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-EZ?
1f"Yes,” complete Schedule L, Part1 o R Y] X
¢ Section 501(c)(3) and 501(c){4) organizatiens. Enter amount of tax lmposed on orgamzatron managers
or disqualified persons during the year under sections 4912, 4955, and 4958 = = | T 0.
d Section 501(c)(3) and 501(c)(4) organrzations. Enter amount of tax on hine 40¢c relmbursed by the
organization N 0.
@ All organizations. At any tlme dunng the tax year was the orgamzatron a party to a prohrbrled tax shelter
transaction? It *Yes,” complete Form 8886-T . ) e 40e X
41 List the states with which a copy of this return 1s filed. B> NONE
423 The organization’s books are in care of p» DANIEL MCCARROLL Telephone no.p> 816-235-1649
Locatedat p 5100 ROCKHILL ROAD, KANSAS CITY, MO ZiP+d4 p 64110-2499
b Atany lime during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securihies account, or other financial Yes| No
account)? . e e .. |42 X
1§ “Yes,” enter the name of the torelgn country. p»
See the mstructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calsndar year, did the orgamization maintain an office outside of the U.S.? . . e . A 42¢ X
1f"Yes,” enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexampt charitable trusts filng Form 990-EZ in hieu of Form 1041-Checkhere .. . . ... .. .. ... ... ... . .o ... D ([
and enter the amount of tax-exempt interest received or accrued durning the tax year R lﬁ l N/A

36

E T - T I -

Yes| No

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form990-€Z . . R I

b Did the organization operate one or more hospital tacllltles during the year? ll “Yes,” Form 990 must be completed mstead

of Form990-€2 . . . . VU I

¢ Did the organization receive any payments for indoor tanmung services durmg the year? . e e L 44

d i "Yes" to line 44c, has the organization tled a Form 720 to report these payments? /f *No, prowde an explanatlon

In Schedule O _ e e e e e e | 444
452a Did the orgamzallon have a conlrollad enlrly wrlnm the meaning of sectron 512(b)(l3)” o R I
45b Did the organization receive any payment from or engage In any transaction with a controlied entrly withm the meamng ol secllon
512{b){13)? If *Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ... . ... . 45b
Form 990-EZ (2011)

e

»

132173
02-08-12
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Form 990-EZ (2011) HEART OF AMERICA TAX INSTITUTE 43-1152399 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It "Yes,” complote Schedule C, Part| 48 X
[Part VI| Section 501(c)(3) organlzatnons and sectlon 4947(a)(1) nonexempt chantable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check d the organization used Schedule O to respond to any question n this Part Vi .

Yes|{ N

47 Did the organization engage in lobbying activities or have a secton 501(h) elechion n effect during the tax year? If “Yes,” complete Sch, C, Part 1l { 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,” complste Schedule€ . ... .. .. .. ... . 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If*Yes," was the related organization a section 527 organization? . 49b

50 Complets this table for the organizahon's five highest compensated employees (other man off cers, dlrectors trustees and key employees) who gach recewved more
than $100,000 of compensation from the organization. I there 1s none, enter "None."

(a) Name and address of each employee (b) Title and average hours |  (c)Reportabla | (d) Health bensits, | (¢) Estimated
paid more than $100,000 per week devotedto | oompaneeton Foms | ol ioves banefit | amount of other
NONE posttion P'ﬂc";’-n;f;g $}g’n°d compensation
t Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 ot compensation from the
organization. If there 1s none, enter "None.” NONE
(a) Name and address of each mndependeni contractor paid more than $100,000 {b) Type of service {c)} Compensation
d Total number of other independent contractors each recewving over $100,000 . |
52 Did the organization complete Schedule A? Note: All section 501(c)(3).grganizations and 4947(3)(1) nonexempt
charitable trusts rpaSt attach a completed Sche y Y e o D [ Yes [ No
D'ocl.:muon ol praparer (o!' oltiCer) d on al} .}-»m: : lon of hich or has agknowlody®) o i ) ' I .
. I
slgn ’ - ./ 1 . j l & OI 62/

"y Cook_ - TRersaReR_.
756 o prnl narmo and b / e

Print/Type preparer's name Preparer's signature Date Check [ J if |PTIN
Paid self- employed
Preparer
Use Only | Firm'sname p» Firm's EIN D>
Firm's address p» Phone no.
May the IRS discuss this return with the preparer shown above? Ses instructions . . L e e v e e s oD [ Kl Yes [ ] No
Form 980-EZ (2011)
132174
02-06-12

4
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~

OMB No 1545-0047
’ifr:i':ouo';iﬁm Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
tntemal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

HEART OF AMERICA TAX INSTITUTE 43-1152399

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnvate foundation becauss It Is: (For lines 1 through 11, check only one box.)

S WN

L]

[+

=0 00 0

10
1

0

ol ]

A church, convention of churches, or assoclation of churches described in section 170{b} 1{AXi).
A school described in section 170(b){ 1{AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1){A)(iii)-
A medical research organization operated in conjunction with a hosprtal described in section 170({b}{ 1)(AXiii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){ 1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170{(b)( 1{AXv)-

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b}{1){A){vi). (Complets Part 11.)
A community trust descnbed in section 170{b){ 1)}{A){(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrselated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.
Type | b [:] Type li c ] Type ] - Functionally integrated d ) Type Hi - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the orgamization received a wnitten determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box i i R X [:]
g Since August 17, 2006, has the organization accepted any gnft or contrlbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | = . L L 11g(i)
(i) A famly member of a person described in (i) above? | . . R . 11g(ii)
(ii} A 35% controlled entity of a person descrbed in (i) or (1) above? I ... g
h Provide the following information about the supported organization(s).
Oamstappotsd | WEN g s on oo, [gshenn| (Aot
organization {described on fines 1-9 ina d 4 el a 91 ; rp | (W organized in the support
above or IRC section governing document?} (i) of your suppol uSs.?
(see Instructions)) Yes No Yes No Yes No
Tota!
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12

5
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part |li. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year baginning in) > {a) 2007 ~_(b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*®)

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

o

6 Public support. Subtract line 5 trom Jins ¢

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
actwvities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explanin Part IV) |
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) = . 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, 1ourth or mth tax year as a section 501(c)(3)

organization, check this box and stop here N e . - . L R DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 8, column (f) divided by ine 11, column(®)) . . . . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part |l line 14 R 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on llne 13 and Ime 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization | . N D

b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 163 and Ime 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . . D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13 163 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 . . .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organzaton . . . . P D
18 Private foundation. if the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check ttus box and see instsuctions .

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 HEART OF AMERICA TAX INSTITUTE

43-1152399 Page 3

| Part Il T 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
quallfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilites furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section513

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

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

6 Total. Add lines 1 through § |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
smount on line 13 tor the year .

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

~(f) Total

33,629.

61,605.

57,520.

55,960,

57,630.

266,344.

33,629.

61,605,

57,520.

55,960.

57,630,

266,344.

0.

0.

¢ Add lines 7a and 7b

........

0.

8 Public support sk e Zﬂmmtmh

266,344.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2007

{b) 2008

{c) 2009

_ (d)2010

(e) 2011

{f) Total

9 Amounts from line 6

33,629.

61,605,

57,5200

55,960.

57,630.

266,344.

40a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

¢ Add lines 10a and 10b

6.

1,112.

181.

22,

1,321.

1,112,

181.

22.

1,321,

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carledon |

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

13 Total support(agd ines 9, 10c, 11, and 12)

33,635.

61,605.

58,632.

56,141.

57,652.

267,665,

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 stop herse

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public_ support percentage from 2010 Schedule A, Part lll, hne 15

15

99.51 ¢

16

98.61 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) |

18 Investment income percentage from 2010 Schedule A, Part il}, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on Ime 14, and Ilne 151s 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

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

17

.49 9

18

1.39 o

» X1
L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . | 2 D
Schedule A (Form 990 or 990-EZ) 2011

132023 01-24-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. O to Publi
2:5:;:";::::;:%” > Attach to Form 990 or 990-EZ. In‘s,epgcg t:fnu ¢
Name of the organization Employer identification number
HEART OF AMERICA TAX INSTITUTE 43-1152399

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST 22.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

SPEAKER TRAVEL EXPENSES 5,897.
MONTHLY MEETING EXPENSES 4,189,
FOOD AND FACILITIES 21,627.
MISCELLANEOUS EXPENSES 1,141.
SUPPLIES 500.
UMKC CLE FEE 7,000.
SPEAKERS' HONORARIUMS 11,000.
TOTAL TO FORM 990-EZ, LINE 16 51,354.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

PREPAID EXPENSES 5,967. 1,551.

FORM 950-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE HEART OF AMERICA TAX

INSTITUTE'S PRIMARY PURPOSE IS TO PROMOTE TAX EDUCATION THROUGH

CONTINUING EDUCATION SEMINARS AND THROUGH SCHOLARSHIPS FOR STUDENTS

WITH AN INTEREST IN TAXATION.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE HEART OF AMERICA TAX INSTITUTE'S PRIMARY PURPOSE IS TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Pubtic
iemal hevenn S P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HEART OF AMERICA TAX INSTITUTE 43-1152399

PROMOTE TAX EDUCATION THROUGH CONTINUING EDUCATION

SEMINARS AND THROUGH SCHOLARSHIPS FOR STUDENTS WITH AN

INTEREST IN TAXATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reductign Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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- MAILED ON MAY 11, 2012 BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

com 8868 Application for Extension of Time To File an
Oorl . .
v Jamary 2012 Exempt Organization Return OMB No 15451700
Department of the Treasury > File a separate application for each retumn.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N ¢

* | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s torm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Yime. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—-check this box and complete
Partionly . . . . N g
All other corporations (includlng 1120 C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

| Type or Name of exemnpt organization or other filer, see Instructions. Employer identification number (EIN) or
1 print Heart of Amenca Tax Insttute 43-1152399
| File by the Number, street, and room or suite no. iIf a P.O. box, ses instructions. Social security number {SSN}
due date for | /0 UMKC School of Law Continuing Legal Education, 5100 Rockhill Road [
:'gt’:‘e"y"é‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. | Kansas City, MO 64110-2499
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . @E
Application Return § Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Knis Shit

TelsphoneNo » 8164122574 . FAXNo.» 8164122704 .
* If the organization does not have an office or place of business In the United States, checkthisbox . . . . . R N
= |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .l thisis
for the whole group, check thisbox . . . » [J.Ititis for part of the group, checkthisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tlme
until August 15 .20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [7] calendar year20 11 or

» [] tax year beginning , 20 , and ending , 20

; 2 [t thetax year entered inline 1 1s “for less than 12 months check reason: [JInitial return  [J Final return
| [] Change in accounting perod

| 3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c |$

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 279160 Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2
* It you are filing for an Additionat (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . . . . » [
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
IEZH Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or

print ]

Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

File by the

due date for D

fg&e:"é‘; . City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Inslrut.:tlons.

Enter the Return code for the retumn that this application is for (file a separate application for each returmn) . . . .. D:l
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trus! other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are INthe Care Of B

Telephone No. > FAX No. »
s If the organization does not have an office or place of business in the United States, check this box . e e
* If this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthis Is
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . W [Jandattacha

list with the names and EINs of all members the extension is for.

» 0

4 | request an additional 3-month extension of time until , 20

6 Forcalendaryear . or other tax year beginning
8  If the tax year entered in Iine 5 Is for less than 12 months, check reason:  [] Initial return [J Final retum
(O change In accounting perlod

7  State In detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 8a |$

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8868. Bb |$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c %

Signature and Verification must be completed for Part li only.

Under penalties of penury, | declare that I/lave examined this form, including accompanying schedules and statements, and to the best of my
omplete, and that | am authorized to prepare this form.

knowledge and bellef, it is true, correct, a
Title » l \ /
\ \
Signature » MK [N itle > Altorney Date » b / &

\Q Form 8868 (Rov 1-2012)




Form 8868 (Rev. 1-2012) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Heart of Amenca Tax Institute (2] 43-1152399

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)

due datefor | /0 UMKC School of Law Continuing Legal Education, 5100 Rockhill Road O

:'e"t'l'ﬁnws”; . City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions | Kansas City, MO 64110-2499

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
| Is For Code |lIs For Code
‘ Form 9390 01
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 fForm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of > Shelly Cook

Telephone No.» 8162744668 FAXNo.» . 516-274-3064 ... i,
‘ * If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
* If this 1s for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [J.If itis for part of the group, check this box . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

\ 4 | request an additional 3-month extension of time until November 15 ,20 12

| 5  Forcalendar year 2011 , or othertaxyearbeginning .20 . andending . 20
6 If the tax year entered In line 5 is for less than 12 months, check reason: [ Initial retumn (] Final return
[0 Change in accounting perlod

7 State in detail why you need the extension The organization is still gathering information needed to prepare the 990

8a If this application Is for Form 830-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
| nonrefundable credits. See Instructions. 8a |$

b i this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8c |$

Signature and Verification must be completed for Part i only.
Under penalties of perjury, | declare thay'i jhave examined this form, Including accompanying schedules and statements, and to the best of my
knowledge aqpd belef, it is tru complete and that | am authorized to prepare this form.

e rrect,
Signature » l“\ R Title > Altorney Data » 8//(‘)/I &

Form 8868 (Rev. 1-2012)




