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SCANNED FEB 10 201

. T e R Short Form OMB No 1545-1150
. . .
eturn of Organization Exempt From Income Tax
Form 99 0 'EZ Under secng 501(c), 527, or 4947(a)(1) of the Plemal Revenue Code 201 1
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospttal facililies, T vyl
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) 2o ’ﬁ" et ‘gj&w K
All other arganizations with gross receipts less than $200,000 and total assets less than $500 000 open tO PUE"'C;";"?’
Department of the Treasury at the end of the year may use this form Lk ‘Infsp’g‘ectloﬁg 2
Interna! Revenue Service P The organization may have lo use a copy of this return to satisfy state reporting requirements o Ty e toguage O u}’i
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
D Address change HEART LIVING AT HOME 83-0345836
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D {mtial return
I:] Terminated 221 3RD AVE (701)437-2877
D Amended return City or town, state or country, and ZIP + 4 F Group Exemphon
D Application pending Enderlin, ND 58027-1304 Number P
G Accounting Method [X] Cash [ ] Accrual  Other (specify) P H Check® [] ifthe organization is not
I  Website: P required to attach Schedule B
J Tax-exempt status (check only one) - X] 501(c) (3) [ ]501(cX ) A gnsentno) [] ao4r@ynyor [ Js27 (Form 990, 990-EZ, or 990-PF)

K Check W (] if the organization 1s not a sectton 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or f total assets (Part Il,

)

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ , , , . ... ..

[»’P“artél* Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )

Check If the organization used Schedule O to respond to any question in thus Part1 |, , . . . . e e e e e e e e e e e e e @
1 Contnbutions, gifts, grants, and similar amounts received . . . . v v v v b b b b e e e e e e e e e e .. 1 22,429
2 Program service revenue including government fees and contracts e e e et e e e e e e e e e 2
3 Membership dues and assessments ., . .. .... e e e e e e e e e e e e e e e e e e e e e e 3 28,222
4 Investment income e e et e e e e et e e e e e c..| 4 615
5a Gross amount from sale of assets otherthaninventory . . ... ....... 5a
b Less costor other basis and sales expenses ., . . . ........ ce. .| 5b X
¢ Gamn or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . .. .. ... ... 5c
R 6 Gamung and fundraising events e
e a Gross iIncome from gaming (attach Schedule G If greater than -
M $15000) . . i i e | 6a | N
3 b Gross income from fundraising events (not including $ of contributions .
e from fundraising events reported on hne 1) (attach Schedule G If the 3,
sum of such gross income and contributions exceeds $15,000) ., ... ... 6b 23,608 |- ;5:
c Less drrect expenses from gaming and fundraisingevents . . . ... ... 6¢c 4,843 i
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract )
neéc) .. ....oiiieene... e e e e e e e e e e e e e e e e e e e e e e e e e e 6d 18,765
7a Gross sales of inventory, less returns and allowances  , . . ... ..... .| 7a .
b Less costofgoodssold . . . . ...t .. e e e e 7b v
c Gross profit or (loss) from sales of inventory (Subtractine 7bfromlne7a) . . . ... .. ... ... ... 7c
8 Otherrevenue (descriibe In Schedule O) . . . L . . L i i i it it e e e e e e e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5c,6d,7c,and8 . . . . .. . ...ttt ittt > 9 70,031
10 Grants and similar amounts paid (st in Schedule O) RECEIVE Tl e e oo ... | 10
E 11 Benefitspadtoorformembers ., . ... ..... N D B L
X 12 Salaries, other compensation, and employee benefits . R 16 Y P I V4 39,549
2 13 Professional fees and other payments to independent co 1%& .tor{EB 0 1 23 z 8 ,,,,,,,,, 13 300
2 14 Occupancy, rent, utilittes, and maintenance . . . . .} . IR IR ? ......... 14 5,220
e 15 Pninting, publications, postage, and shipping e e st 15 2,429
s 16 Other zx:enses (describe mgScheduIe O) ...... O(’D ’:I‘j UT P 16 41,524
17 Total expenses. Addlnes 10through16 . . .. .. .. .. ... .. . oo .. > |17 89,022
A 18 Excess or (deficit) for the year (Subtract hne 17 fromtine8) . . . . . . ¢ @ i i i i i i i i v it et e 18 (18,991)
NS 19 Net assets or fund balances at beginning of year (from ne 27, column (A)) (must agree with o
te: end-of-year figure reported on Prior years returmn) . . v v v v v v v o b v v s b e e e e e e e e .| 19 140,174
t 20 Other changes In net assets or fund balances (explain in Schedule O) e e e e e e e e e ... | 20
Sl 21 Net assets or fund balances at end of year Combine lines 18 through20 . . ... ... e e > | 21 121,183
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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«Form 990-EZ (2011)

HEART LIVING AT HOME 83-0345836 Page 2
[ Part Il ] Balance Sheets. (see the instructions for Part il )
Check If the organization used Schedule O to respond to any question in this Part Il e e e e e e e e e e e e . @
(A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENIS . . v v v v v v v v v o v v v . e e . 70,453 | 22 64,292
23 Landandbuldings . ....... e e e e e e e e e e N . 0 23 0
24 Other assets (descnbe In Schedule O) . . . . v v v v v v v v .. e e e e e . 69,721 | 24 56,891
25 Total assets e e e e e e e e e e e e e e e e e e e 140,174 | 25 121,183
26 Total liabilities (describe in ScheduleO) . . .. .. e e et e e e e e . 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline 21} ., . . . .. 140,174 27 121,183
| Part lll ] Statement of Program Service Accomplishments (see the instructions for Part 11l ) Expenses
Check if the organization used Schedule O to respond to any queston inthisPart Il , . , ., ... ... .[] |{(Requred for section
What is the organization's pnmary exempt purpose? ASSISTANCE TO ELDERLY 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 ASSIST ELDERLY IN GETTING TO APPOINTMENTS, SHOVELING
RAKING, BAKING, OR ANY OTHER ASSISTANCE AS NEEDED.
FITNESS CENTER FOR ELDERLY AND COMMUNITY.
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. > [ |28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere , . . , . . .. » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere , . . . .. .. » [] |30a
31 Other program services (describeinSchedule O) . . . . . . . o v v v v v v v v e e e e e e et e e e e
(Grants $ ) If this amount includes foreign grants, checkhere , . . . . ... > []|31a
32 Total program service expenses (add lines 28athrough 31a) . . . v v v v v v v v v v v v v o v o s ... P ] 32 0

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

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

.U

(b) Title and average {c) Reportable (d) Health benefits,
(@) Name and address hours per week compensation contributions to employee {e) Esumated amount of
(Form W-2/1099-MISC) beneht plans, and other compensation
devoted lo position (f not paud, enter -0-) deferred compensation

GARY ADAIR [DIRECTOR
128 1 AVE, Enderlan ND 58027 3 o g 0
TRACY EKEREN PROGRAM DIRECTQR
14247 55TH ST SE, SHELDON ND 58068 20 20,572 (¢ 0
BONNIE DAUB DIRECTOR
13711 54TH ST SE, Enderlin ND 58027 3 0 q 0
DENISE HENDERSON VOLUNTEER COORDINATOR
305 2ND AVE, Enderlin ND 58027 5 10,525 Gq 0
PASTOR TERRY MONSON DIRECTOR
1123 RAILWAY STREET, Enderlin ND 58027 3 q d 0
STACEY LILJA TREASURER
15050 49TH ST SE, LEONARD ND 58052 5 a a 0
MONSIGNOR DANIEL PILON PRESIDENT
302 BLUFF STREET, Enderlan ND 58027 3 a qg 0
KAREN BUELING IVICE PRESIDENT
5533 140TH AVE SE, Sheldon ND 58068 3 a q 0
ANNELL ALGER SECRETARY
13948 57TH ST SE, Sheldon ND 58068 5 a q 0
PAT LINDEMANN IDIRECTOR
13405 52ND ST SE, Enderlin ND 58027 2 g a 0

Farm @an_E£7 (7N11)
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' Form 990-EZ (2011) HEART LIVING AT HOME

83-0345836 Page 3

|fPa’i't V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes [ No
33 Duid the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (8€& INSITUCHONS) L 4 . & 4t it i i it e et e e e et ettt e e et oo oo neeen e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ., . . . . . . i i i i it b e e e e e e e 35a X
If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .. 35b
¢ Was the orgamzation a section 501(c){4), 501(c)}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il . . . ... . c e e e e .. 35¢ X
36  Duid the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N e e e e s e e e e e e e e e e e e e e e .. X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ., . . P | 37a | g
b Did the organization file Form 1120-POL for this year? . . . ... .. e e e e e e e e e e e e e e e e e e e X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 0
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? e e e e e e
b If "Yes," complete Schedule L, Part Il and enter the total amount involved e e e e e e e e 38b
39  Section 501(c)(7) organizations Enter - "__
a Inihation fees and capital contributions includedonlineS ., . .. .. .. ... ... ..., 39a
b Gross receipts, included on line 8, for public use of club facilities e e e e e e e e e e 38b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 > , section 4955 >
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 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . . . ... .. .. ... ..
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . .. .. ... ... ... e e e e e .. »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization . . . . . . .. .. .. L. h e e e e e e, N
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter TR PR :
transaction? If "Yes," complete FOrm 8886-T . . . L i i i i i i i it et e e e e e e e e e e 40e X
41  List the states with which a copy of this return 1s filed P
42 a The organization's books are in care of P TRACY EKEREN Telephone no, P 701-437-2877
Located at P> 14247 55TH ST SE SHELDON, ND ZIP+4 P 58068
b 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 foreign country (such as a bank account, secunities account, or other financial
=TTt 1§ ..
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the US? . . . . . .. ... ...
If "Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041-Checkhere . . . . . . . ... ... .. ...
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . .. .. . . . ¢ v v v v v« > l
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be Y m}
completed instead of Form 880-EZ |, . . . . 0 i i i i i e e e e e e et e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes," Form 990 must be I !
completed instead of FOorm 990-EZ |, ., . . . . .. i i e e i e e e, 44D X
¢ Did the organization receive any payments for indoor tanning services during the year? e e e e e . e e e e e e e e e 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an o ] '_'_i
explanation in Schedule O, . . . . . . . i L i e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e e e e e e e e e e e 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the T BN i
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of . T _w'g
Form 990-EZ (see INStructionS) . . . v v v v v v e i e e e e e e e e e e e e e i e .... | 45D X
EEA Form 990-EZ (2011)




Form 996-EZ (2011) HEART LIVING AT HOME

46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part| |, . . . . . . . . i i i v it s e e e e e e e
|RaFtaVl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . .. ... ....... 1l
Yes | No
47  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, Part Il . L . . @ . i i i it e e e e e e e e e e e e 47 X
48 Is the orgamization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... .. ... 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? ., . . . .. . ... .. .. ... 49a X
b If "Yes,” was the related organization a section 527 organmization? . . . . . . . . . ittt e e e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(a) Name and address of each employee (b) Title and average (c) Reponable coﬁ?z.b}:ﬁzlﬁ ?:Zfr?;;fc;yee (e) Estimated amount of
hours per week compensation benefit plans, and deferred
pad more than $100.000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 ., . . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there Is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . . |
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . o0 it 0ttt » [X Yes [] No

Under penalties of perury, | declare thal 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on al! information of which preparer has any knowledge

/mi‘u E%QQ/\JU\/\, l Z(o}\l

Slg n Signature of officer Date

vere | L ey Elecein /P(o%mm Decac

Typd or pnnt name and title

PnntType preparer's name P rer's signature Date Check D r PTIN
Paid DAVID PIPER %3”‘ N j,p > 01-26-2012 setempioyes | [POOH |1 §O7
Preparer Firm's name » PIPER TAX SERVICES, INC ’ Fim's EIN P> «f S - o(/é 2407
Use Only Fin's address P> 722 FRONT STREET
Casselton ND 58012 Phone no S 88 - 3’*/ 3. L/3 63
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . v v v oo v v o v v o » [] Yes [X No

EEA Form 990-EZ (2011)




OMB No 1545-0047

' «<SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P see separate instructions.
Name of the organization Employer identificaton number
HEART LIVING AT HOME 83-0345836
[RartlE| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (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 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(11i). Enter the hospital's name,
city, and state

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

section 170(b)(1)(A)(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 )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

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

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 descnbed in section 508(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 lil-Functionally integrated d [] Type lll-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 described in section
509(a)(1) or section 509(a)(2)

KO OO

10
1"

0o

f If the organization received a written determination from the IRS that it 1s a Type |, Type !I, or Type il supporting

organization, Check thIS DOX . . . & v v i v i i i i i e e e et e e i e e e e e e e e s e e e e s e e et e e e e e e e e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organizaton? . .. ... .. e e e e e e e e e e e e 11g())

(ii) Afamily member of a persondescnbed in(1jabove? , . . . ... . ... L L e e e e e . |11eG)

(iii) A 35% controlled entity of a person described in (1) or (n)above? . . . . . ... .00 e e e e e 1g(in)
h Provide the following information about the supported organization(s)

{i} Name of supported

(1) EIN

(i) Type of orgamzation

(iv) Is the organization

(v) Oid you notify

(w) isthe

(w) Amount of

organization (described on hnes 1-9 in col (i) isted in your the organtzation in organization in col support
above or IRC section governing document? col (i) of your (1) organized tn the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(%]
(D)
(E)
THRRAR e e . 1 . - T
" s g t VN G Ty
Total fj@ - &i Jﬁgf .fv *v } . 5 Vo
For Paperwork Reduction Act Notice, see the Instructlons for EEA Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.




' Schedule A‘(Form 990 or 990-E2Z) 2011

HEART LIVING AT HOME 83-0345836 Page 2
Partil |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf, . . ... ... ... ...
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge ., ., . . . .
4  Total. Add lines 1through3 ., .. ...
5  The portion of total contributions by each
person (other than a governmental unit or |,
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column (f) . .. ...
6  Public support. Subtract line 5 from in 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned , ... ......
8 Gross tincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v s o o o o &
9 Net income from unrelated business
activities, whether or not the business is
regularlycarredon. . . . ... . ¢ .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). ... ... e
11 Total support. Add lines 7 through 10 . [f&. ¥ -5~ %7 |l tafyiedap | v 0 0 s |0 0w y D wF
12  Gross recetpts from related activities, etc (seeinstructions) , . . . . . . v v v it st i h e e e e e e e 12|
13  First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . .t i i v v i v v v i v v e e e s oo e e e o aaes T . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . e e e e e e e e 14 %
15  Public support percentage from 2010 Schedule A, Part II, ine 14 e e e e e e e e e e e e e e 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... .. .. e h e e e e e s e e e et N [:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . o 0 v i it v it i v st e o s 4 D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . .. .. .. .. | 4 [j
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton , , . . .. ... ... » []
18  Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, , . . . . . | 4 [:]

EEA

Schedule A (Form 990 or 930-E2Z) 2011



* Schedule A (Form 990 or 990-E2) 2011

HEART LIVING AT HOME 83-0345836 Page 3
[ Part 1l | 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any“unusualgrants"} . . . . . ... . . 30,260 30,722 120,102 57,607 50,651 289,342
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that i1s related
to the organization's tax-exempt purpose
3 Gross receipts from activihes that are not
an unrelated trade or bus under sec 513 600 10,440 19,606 23,608 54,254
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . ......... 0.,
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . .. .
6 Total. Add lines 1through5 ., . ... .. 30,860 30,722 130,542 77,213 74,259 343,596
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlines7aand7b . . . . .. « v« ..
8 Public support (Subtract line 7¢ from
N6 ). v v v v e o v v e e e oo 343,596
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. ... ....... 30,860 30,722 130,542 77,213 74,259 343,596
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & v v v v a e e v o o a a o o as 54 1,133 726§ 1,311 615 3,839
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . . . ..
c Addlines 10aand10b. . . . . ... .. 54 1,133 726 1,311 615 3,839
11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
camedon ., . . . v e h s e e e e
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIlV) . .. ... ...
13 Total support. (Add lines 9, 10c, 11,
AND12) . o e e e e e e e 30,914 31,855 131,268 78,524 74,874 347,435
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . o vt v v v 0 i et e e e e e e e e e e e e e e e e e > I:]
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . .. .. ... .. .. 15 98.90 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15, . . . . . . . o« v v ¢ o v 0 v v v v o v o 16 98.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . .. .. 17 1.10 %
18 Investment iIncome percentage from 2010 Schedule A, Partlll,lne 17, . . . . . . .« o v v v v v ot v v v e 18 1.14 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., , , . . ... .. L DY
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton , , . ., . ... | 4 [:|
20 Private Foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructons . . . . . ... ... > ]

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organizaton answered “Yes" to Form 990, Part IV, hnes 17, 18, or 19, or ff the

organizahon entered more than $15,000

P> Attach to Form 990 or Form 990-E2.

Form 990-EZ, hne 6Ga.

See separate instructions

OMB No 1545-0047

2011

Open to Public
Inspection .

|

Name of the organization

HEART LIVING AT HOME

Employer identification number

83-0345836

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, Iine 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

f D Solicitation of government grants
g [X Special fundraising events

a [¥X] Mail solicitations

b {] Intemnet and email solicitations
¢ [ Phone solicitations

d {] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

[] Yes

X No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity {fundraiser)

(1) Activity

(w) Did fundraiser have
custody or contro! of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in

col (i)

{») Amount paid to
(or retained by)
organization

Yes No

10

Total . . .. . e e e e e i e e e e e e e e s

>

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule G (Fo:m 980 or 990-E2) 2011

HEART LIVING AT HOME

83-0345836

Page 2

[PartellE]

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
GOLF TOURNEY MAILER/5KRUN None Add col  (a) through
R (event type) (event type) (total number) col )
e
v
e | 1 Grossrecepts . . ....... 7,861 15,747 23,608
E 2 Less Chantable
e contnbutions , ., ... .. ...
3 Gross income (line 1 minus
ne2) .......c.c.uv.. 7,861 15,747 23,608
4 Cashprnzes...........
D
Ir 5 Noncashprizes . .......
e
tC 6 Rent/ffacilitycosts, . . .. ...
E | 7 Foodandbeverages , . .. ..
X
p
e | 8 Entertamment, . ........
n
s
e | 9 Otherdrectexpenses . . ... 1,940 503 2,443
s
10 Direct expense summary Add lines 4 through 9mcolumn(d) . . . . . v v v v v v v v vt e e e e e e > 2,443 )
11 Net income summary Combine line 3, column (d), and Ne 10, . v . v v v v v v v v v v v e e o v e e an > 21,165

| Part:lli=

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 980, Part IV, hne 19, or reported more

R (b) Pull tabs/instant {d) Total gaming (add
\e/ () Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c))
e
n
u
e 1 Grossrevenue . ... .....
D
'r 2 Cashprizes. . « v v v o v o o
e
¢
£ 3 Noncashpnzes ........
X
g 4 Rent/faciitycosts . ... ...
n
g
S 5§ Other direct expenses ., . . ..
[ Yes %| [] Yes %| [] Yes
6 \Volunteerlabor . ....... (] No L] No (] No
7 Direct expense summary Addlines 2throughSmcolumn(d) . . . ¢ v v v v v v v o v o v et 0 v o v v > ( )
8 Net gaming income summary Combineline 1, columnd,andline 7 . . . . . . v v v v v o v v v v 0 0 v >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?, . . . . .. .. ... ... ... ... I:] Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. .. .. (O Yes [] No
b If "Yes," explain

EEA
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Opent6 ‘PAuinc -
Internal Revenue Service P Attach to Form 990 or 990-E2. lﬁ%peétléﬁ'»z, ’
Name of the organization Employer 1dentification number

HEART LIVING AT HOME

83-0345836

01. Description of other expenses (Part I, line 16)

Description Amount
WELLNESS ADVERTISING 1,833
WELLNESS SUPPLIES 758
WELLNESS MAINTENANCE EXPENSES 448
WELLNESS INSURANCE EXPENSE 3,335
WELLNESS PROMOTIONAL ITEMS 219
WELLNESS MISC EXPENSE/NEW YEARS 1,312
WELLNESS OFFICE SUPPLIES 586
WELLNESS TECH FEE, DUES 389
WELLNESS TELEPHONE 174
WELLNESS INSTRUCTOR FEES 1,980
DUES & SUBSCRIPTIONS 50
STAFF EDUCATION/TRAVEL/MEALS 238
OFFICE EXPENSE/SUPPLIES 1,687
COMMUNITY SUPPORT 739
HEART MISC 834
WORKFORCE SAFETY INSURANCE 250
LICENSES/PERMITS 640
LIABILITY INSURANCE 927
BANK CHARGES 20
TECHNOLOGY EXPENSE 727
TELEPHONE 1,266
VOLUNTEER SUPPORT 664
PAYROLL TAX 3,314

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedute O (Form 930 or 930-E£7) (2011)



Schedule O (Form 990 or 990-E2) (2011)

Page 2
Name of the orgaruzation Employer identificaion number
HEART LIVING AT HOME 83-0345836
HEART SUPPORT 1,950
DEPRECIATION 15,044
TRANSFERS FOR EXPENSES 2,140

02. Description of other assets (Part II, line 24)

Beginning
Category of Year End of Year
EQUIPMENT LESS ACCUMLATED DEPR 69,721 56,891

EEA

Schedule O (Form 930 or 990-£Z) (2011)




990

Overflow Statement p%%lé' 1
Name(s) as shown on return FEIN
HEART LIVING AT HOME 83-0345836
GRANT/DONATION INCOME
Description Amount
DONATIONS-WELLNESS $ 580
DONATIONS-HEART 8,775
GRANTS-HEART 11,000
MEMORIALS 1,574
HEALTH FAIR BOOTH 500
Total: $ 22,429
DUES/MEMBERSHIPS
Description Amount
WELLNESS DUES $ 26,293
WELLNESS GUEST/HOLIDAY PASSES 1,304
OTHER MISC INCOME WELLNESS 625
Total: $ 28,222
FUNDRAISING EVENT INCOME
Description Amount
5-10K RUN S 1,030
OTHER FUNDRAISERS-WELLNESS 1,977
HEART FUNDRAISING 12,740
GOLF TOURNEY 7,861
Total: $ 23,608
FUNDRAISING EXPENSES
Description Amount
5/10K RUN EXPENSE $ 440
HEALTH FAIR 294
CLUB RUNNER 675
ON THE MOVE EXPENSES 496
GIVING HEARTS MAILERS ETC 503
GOLF TOURNEY EXPENSE 1,940
PURSE AUCTION EXPENSE 495
Total: $ 4,843

OVERFLOW LD




990

Overflow Statement P%%g 2
Name(s) as shown on return FEIN
HEART LIVING AT HOME 83-0345836
BUILDING RENT
Description Amount
HEART LIVING RENT S 2,820
WELLNESS RENT 2,400

Total: $ 5,220

OVERFLOW LD




corm 4562

Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

2011

Department of the Treasury Attachment

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this {orm relates Identifying number
HEART LIVING AT HOME FORM 990 - 1 83-0345836

[ Part I4]

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEE INSITUCHONS) . & & v v v v v i e e i et e et e b o o ot s o e aeaen e 1
2  Total cost of section 179 property placed In service (seenstructions) . . . . . . . . v v v v v v .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructtons) . . . ., ... ... 3
4  Reduction in hmitation Subtract line 3 from line 2 If zero orless, enter-0- ., , . . .. .. ... . ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, SEe INSIrUCHIONS . . . . . . L . 0 i i i i i et e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost ) :
oy !
7 Listed property Enter the amountfromtne29 . ... ... ......... 7 e ; i
8  Total elected cost of section 179 property Add amounts in column (¢),ines6and?7 ., . ... ... ... 8 o
9 Tentative deduction Enterthe smallerof lne Sorhine 8, , . . v v v v v v v v v vt v o s o o s o o o s 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . ... .. .. ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 8 and 10, but do not enter more thanlne 11, , . . ... .. 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less hne 12 PI 13 I ES

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

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (See INSIrUCHONS) . & . . . v i i 0 i i i et et e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election , . . . . . ¢ i v i i i i it e e e e e e e e e e e e e 15
16 Otherdepreciation (INCluding ACRS) . . . . . . i v i i v i i it e et e et o e o s e a o v eaan 16
[Partlll-{ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years begmnning before 2011 , ., ., . ... ... 17 l 14,601
18  |If you are electing to group any assets placed in service during the tax year into one or more general ' if e
assetaccounts, check here . . . . . . . v v v i i i et e e e e e e > L - |
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use () Recavery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property . . R
b  5-year property - y 2,214 5 | HY 200 DH 443
¢ 7-year property : K
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 S5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life i S/L
b 12-year - 12 yrs S/L
¢ 40-year 40 yrs MM S/L
FPartilVi] Summary (See instructions )
21 Listed property Enteramountfromiine28 . . . . . . . . . @ i i i it it e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions , , . . . . 22 15,044
23  For assets shown above and placed in service during the current year, enter the - PR
portion of the basis attnbutable to section 263Acosts . . . .. ... ... .. 23 ST,
EEA Form 4562 (2011)

For Paperwork Reduction Act Notice, see separate Instructions.
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