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990 1  Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4647(a){ 1) of the Internal Revenue Code (except blw?
iremen

benefit trust or private foundation)

Opén

Department of the Treasury ¥ to PUb
i Inspection

Internal Revenue Service P> Tae organization may have to use a copy of this return to satisfy state reporting req
A _For the 2011 calendar year, or tax year beginning APR 1, 2011 andending MAR 31, 2012
B Check !t C Name of organization D Employer identification number
*wplcstie | HEART ASSOCIATION OF VOLUSIA COUNTY;—I
Guns’ | DBA HEART OF VOLUSTIA
[_J8%hoe | _Doing Business As Py 59-6194206
Dﬂ'u“a"m Number and street {or P.0. box if mail is not delivered to sfreet Telephdne number
[ Jem~ | PO BOX 3 N 386-253-4890
[_JAmended| " Gity or town, state or country, and ZIP + 4 L\-/ ~ E.aa{-uum s 289,894.
[Clgse= | DAYTONA BEACH, FL 32115 H(a) Is this a group retum
panding F Name and address of principal officerKIRIT PATEL for affiliates? [Jves (XINo
PO BOX 3, DAYTONA BEACH, FL 32115 H(b) Are all affliates included?_Ives [_INo
1 _Tax-exempt status: [X] 501(c)3) 501(c) ( )< (insert na.) L] 4947(a)(1) or 527 . If "No," attach a list. (see instructions)
J Website:p> N/A H(c) Group exemption number P>

K_Form of organization: Corporation | __{ Trust [ ] Association [ ] Other > | L Year of formation: 19 6 7! M State of legal domicile: FL,

Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: PROMOTE CARDIQVASCULAR EDUCATION
Q
8 )
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 9532 ~f ite ngt agsets.
E | 3 Number of voting members of the govemning body (Part Vi, line 1a) ... ... . 3 14
:: 4 Number of independent voting members of the governing body (Part Vi, line1b) ... . 4 14
2| 5 Total number.of individuals employed in calendar year 2011 (PartV, line2a) _ ... 5 1
% | & Total number of volunteers (estimate if necessary) ......................c...i. : A ........... 8 0
3| 7a Total unrelated business revenus from Part Vit GOWdEOQ ____________ 72 97,039,
b Net unrelated business taxable income from Form GBOWAMESA . ... ... ... ..o, 7b 0.
Prior Year Current Year
. | 8 Contributions and grants (Part Vil line 1h) ... JUN S 020‘4 ............ 3,339. 4,531.
£ | 9 Program service revenue (Part Vill, line2g) . . ... P L 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, *Rscgden'utah 16,826. 96,694.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) ... 250. 345,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ........ 20,415. 101,570.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) .. . 19,174. 19,295.
14 Benefits pald to or for members (Part IX, column (A), lined) .. 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __ 10,924. 9,215,
£ | 16a Professional fundralsing 008 (Part X, GO (A) 110 116 ...............c.coron 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) s
" 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24ep € k= s 1 V L. L/ 10,390. 15,439.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lins-26 == 40.,488. 43,949.
19 Revenus less expenses. Subtract line 18 from line 12 ............. £ 1/ . -20,073. 57,621.
Sgc‘m; \ Beginning of Current Year End of Year
23( 20 Total assets (PartX, line16) ... o o3>3 : 657,381, 620,248.
Te| 21 Totalliabiities (Part X, line 26) ; -.}RS-OGDERN ,UTA 800. 491.
Z7| 22 Net assets or fund balances. Subtract lin@ 21 from i@ 20 ...........c.ocooieicrienceereesessase 656,581. 619,757. -
|f.art Hl_| Signature Block

_d_’l Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ﬁ true, correct, and comgﬁl Deql‘_amtion nﬁ(eparer (other than officer) is based on all information of which preparer has any knowledge.

AT | _4 g. - égﬁ!
:Sllln } %‘n{eofofﬁce__ jé”'}/ Iom £, &
d Here KIRIT PATEL, PRESIDENT
Q, Type or print name and title
O Print/Type preparer's name Preparer's signature Date ek (]| PTIN
48 Paid GARRETT KLAYER swiempoyd  [P00574509
Preparer |Firm'sname p MARTIN, KLAYER & ASSOCIATES, PL Firm'sEINp. 82-0553529
%Uu Only |Firm'saddressy, 1440 N. NOVA ROAD, STE 201
HOLLY HTLL, HTI 32117 Phoneno. 386-252-6075
May theé 1RS dlscuss this ietum with the preparer shown above? (86@ INStrUCtIONS) ... i e e aes ssse Yes No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate Instructions. form 990 (2011)
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. ' HEART ASSOCIATION OF VOLUSIA COUNTY, INC .
Form 990 (2011 : DBA HEART OF VOLUSIA . 59-6194206 Page2
d Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I ...................ccccocceeiiiiiiisiniiineiieiieeeineiinsesenneissoiinesinesiasias .|

1 Briefly describe the organ'u?tion's mission:
PROMOTE CARDIQOVASCULAR EDUCATION WITHIN THE COMMUNITY

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

the Prior FOMM 980 OF BB0-EZ? ...............oooooosoosseesessssssesssssesessssssseees s eseeeesssesssesesssseseesses st esessesssssrsssssessesssrssin Cyes XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ .. . ......... DYos m No

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 $ Including grants of § ) (Revenus s )
THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE & ENGAGE
IN EDUCATION, COMMUNITY, AND RESEARCH IN.CARDIOVASCULAR
DISEASES & DISORDERS OF ALL; SERVE APPROXIMATELY 4,600.

4b (code: ) (Bpenses s including grants of $ ) (Revenue s )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

Exi [ 28 2150 includiny of $ 19,295 o) (Roverwe$ )
4e Total program service expenses D> 28,215,
om0 R Form 890 (2011)
02-09-12



HEART ASSOCIATION OF VOLUSIA COUNTY, INC

Form 980 (2011 : DBA HEART OF VOLUSIA 59-6194206 Page3
[PartIV i Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
IF°Y08," COMPIBS SCHOGUIB A ..................coooocesseeerseesssseeesssssessessssseesesssssesssesssssssesesssssss s sss e sssseessss s 11X
2 s the organization required to complete Schedule B, Schedule of CONIIDUIOI® ... ..o eeeaees 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes," COmplete SChEAUIB C, PAIt| ....................ooocoeeereeeeseeeeesssessesssssesssssenssssssesssssssessasesss 3 X
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, PartII . ... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il __ . | 5
@ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment; historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .._...........co.coooommmmes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete .
Schedule D, Partlli .....................coceereersvemsescssmunenesscasenssssessenas v |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV ____ . ] X
10 Did the organization, directly or through a'related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes," complete Schedule D, PartV ... .. ... .. |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, Vill, IX, or X L °’1-
as applicable. FEAE O
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yas, " complete Schedule D,
PBITVI . .....eeoeeecereisecsvmsmssenceesese s e st sesaesssastbsbe s ar e et ss s e B E bbbt ee e ea e e e s aserasasaraeasssea e eesseeararasesserasbensasmanen j1a| X |
b Did the organization report an amount for investments - other securities in Part x Ilne 12 ihat Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . . 1| X |
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schadule D, Part VIl ... ... . e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in )
Part X, line 167 If "Yes," complete SChedUIB D, PAITIX ....................oorvieimiciscesscmsssssssssssssesssssassssssssasssssssssssassasassasse 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X ._................ 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatlon'ﬁ Nability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . LIt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, end Xlll __...... N 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xill is optional . __. 12b X
13 Is the organization a school described in section 170(b)(1{A)()? If "Yes," complete Schedule E ____ rerreesoeesaseneeseeanns 13 X
14a Did the organization malintain an office, employees, or agents outside of the United States? _ .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, buslness.
investment; and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas,” compiete Schedule F, PartS 181G IV .................ooooooeeeeeoooeooeeeeeoeoeeeeeeeeeeeeeeoooeeooeeeooeeooeeoeoo e b} 1 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization o
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . @ @ e, 15 X
18 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 liland IV . : . L16 X
17  Did 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? /f "Yes," compiete Schedule G, Part | ... ... . w 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, I'nes
1cand 8a? If *Yes," complete SChdUIB G, PAILIL .....................uvomeeeseecesseeesseessssessssssssssessesesssseesesssssessassesessesessasssnas 18 X
18 Did the organization report more than $15,000 of gross income from gamlng actwmes on Part VIII, line 8a? /f "Yes,"
COMPIEta SChOUUIB G, PRITHIL . .................o.ooeeeeeeeeeeereveeees s esassseeeesmee s e eee e e e e e 19 X
20a Did the organization operate one or more hospital facllltles? If "Yes, " complete Schedule H ___________________________ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . 20b
' Form 990 (2011)
132003
01-23-12



HEART ASSOCIATION OF VOLUSIA COUNTY, INC

“Form 990 (2011 . DBA HEART OF VOLUSTA 59-6194206 Page 4
[Part iV | Checklist 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 17 If "Yes," complete Schedule I, Parts landll ... .. . L2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule |, PartS18NA I . ..................ieieeeeeeeeeeresersesemsieesessssmstasssasasmsasasns |22 | X

23 Did the organization anawer "Yes" to Part V1, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U . ................ereeteiitstes st creasaessestee s s eres s saseasaset st as snasastasansnasent e ses seneas sess sesemsen s neseasastat s aeseen e sasaneananas e anas | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 1OlINE 25 ..._..............ooeeeerirrrreensisnnrssemnsssensssessssssssasnans . - | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? __ . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-@XBMPEBONAS? .. ...ttt s bbb bR R AR R RSB R R RR R RS AR R 0s 24c
24d

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, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
L R . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
X

person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Partll ... ... ... .. 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial N .
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persona? If "Yes," complete SChadulB L, PArtIll .. ......................ooeeeeoreesereeenseesasossssmesesssssseseesaseesassns 27 X
28 Wasthe organlzatnon a party to a business transaction with one of the following parties (see Schedule L, Part IV . e
instructions for appllcable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partlv ... ... .. .. ... .. | 288 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Partlv _ . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part IV eeeeeeesmeeeeeeeemmeemeeeeeeeeeeeesemmeeeeeeees 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M e | 29 | X
30 Didthe organizaiion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMIDULIONS? If "YaS, " COMPIBtE SOOI M . o ———— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete SChedule N, Part] ... oeeeeeeeeseeseeeseeeseesssmseessssmsssosesesmseen . |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net aasets?/f "Yes," complete
SChOAUIB N, PBITII ...t seervessesiesessessmesssranasavasavanasasase st seamsastesatessmssmsseseres 32 X
33 Did the organization own 100% of an entity dleregarded as separate from the organzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! ... ... ... . . .. L33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yos," complete Schadule R, Parts I, 11, IV, 8nd V, ne 1 . — 1347 -1 X
35a Did the organization have a controlled entity within the meaning of section 512b)(13)? .. .. 35a J-{_
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, lne 2 ___ X
38 Section 501{c)(3) organizations. Did the organization make any transfers toan exempt non-charitable related oraemzatmn? Bl
If “Yes," complete Schedule R, Part V, line 2 ___ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization T
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
—__Note. All Form 990 filers are required to complete Schedule O ... o0 sy 38| X
Form 990 (2011)
132004
01-23-12 .



HEART ASSOCIATION OF VOLUSIA -COUNTY, INC

Form 990 2011 DBA_HEART OF VOLUSIA 59-6194206 Page5
PartV]* Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV = . . . .. .. .., 1
' . Yes | No_
" 4a Enter the number reported in Box 3 of Form 1096. Enter -0 it not applicable ... .. .. | 1a 0 -
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... ... |_1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winniNGs t0 Prize WINNBIB? _......................c.ooevceircerueermreareessesems sessma sessnasas sesses e st smsems seseismas en e snsse e an e seseasmsmreses 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statsments, L
filed for the calendar year ending with or within the year covered by thisreturm ... ... 2a 41L :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .. . ...................... |26 | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ...............ccoveeruvecrecnennes 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O .......................cccooueeeereecenens | 3b
4a At any time during 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, securities account, or other financial account)? ‘| 4a X
b If "Yes," enter the name of the foreign country: > i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibifed tax shelter transaction at any time during the taxyear? __...............c.cccoouvinne | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... 5b X
c If*Yes," to line 5a or 5b, did the organization file FOMM BBBEB-T? .............cccooeeiieece e eeessosseeseeensasaesesasasassones .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sollcnt
any contributions that were not tax deductible? .. ... ............ccccoeoieimiiirceimcesreseeeeseneeeseeseeesssasessenasssssseseesesenese 6a X
b If "Yes,” did the organization include with every solicitation an express statomem that such contributions or gifts
were NOt tax dBUCHIDIB? ...ttt s sess s s sr st s et e senreE s s e nesn s b e | 6b .
7 Organizations that may recelve deductible contributions under soc'tlon 170(c). L
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... e L7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required '
1Oil8 FOMM B2B2? ............ccooceverermeccseecrssarenstressassasaesms s e smssas sesses s s enme e aneses ser s smnsasneessatsmsans 7c X
d [f *Yes," indicate the number of Forms 8282 filed dunng theyear . . I_'Ig | 1-." N
e Did the organization receive any funds, directly or |nd|rectly, to pay premiums on a personal benefit contract? __ 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.............c.......... Fad
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7.
h W the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ek
organtzation, or a donor advised fund maintained by a sponsoring organization, hava excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [_
a Did the organization make any taxable distributions under saction 49667, . . | 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ..  9b
10 Section 501(cX7) organizations. Enter: "
a Initiation fees and capital contributions included on Part Vill, line12 ... 10a
b Gross recsipts, included on Form 990, Part Vi, line 12, for public use of club facilities ____ . L10b .
11 Section 501(c)12) organizations. Enter: - Y
a Gross income from members or shareholders ... @ @@ @ — 11a K
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received fromthem) . .. . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417? | 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b <.
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.’ ol
a s the organization licensed to issue qualified health plans in more thanonestate? .. ... ... e 13a
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 | ... .. ... ... 13b
c Enterthe amountofreserves onhand , .................ccoecumeeueeecmsrrcenimnesuessssesssss s seseessassssseaene 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... o 14a X
b _If "Yes," has.it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ................cpreer.ss-.. 14b
Form 990 (2011)
132005
01-23-12 . [



. HEART ASSOCIATION OF VOLUSIA COUNTY, INC

Form 990'(2011) - _DBA_HEART OF VOLUSIA 59-61794206 page6
ﬁﬁmmce, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O céntains a response to any question inthis Part VI ... s @_
Section A. Governing Bddy and Management

Yes | No
1a Enter the numbér of voting members of the governing body at the end of the tax year . L1a M '
If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 1_4! s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MpIOYBe? . ...t et aseens e . L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization'become aware during the year of a significant dlvorslon of the organization’s assets? _........................ 5 X
6 Did the organization have Membars OF SIOCKNOI O S o evessssesascsessassesssrsaoeesaraoneesaseaassesansassanns ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? .....................cccemeeeruemsemserusessessssnesssssssseseresens | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the govemiNG DOAY? . ... ss e e st sessssea sbase s ssmerasensre e se st seasausnnses 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the followmn P P
a The goveming BOTY? . ..........ccccocoueemimsesssemsessssssesteresreeesessesssssseseens eeemsensreesmemeenes e s s e | 8a |. X
b Each committee with authority to act on behalf of the goveming body? ...t sssseasstseseans (8 | X |
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the . .
organization’s maliing address? if "Yes, " provide the names and addresses in Schedul® O ... .. ...........;icuiu i 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
. . Yes | No
10a Did the organization have local chapters, branches, OF @IS . . e ———rmrereeeareesrar 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. ... ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’ A
12a Did the organization have a written confiict of interest policy? /f *No,"go toline 13 .. .. . (128 | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule Ohow thiswasdone . ........................ eetmteserescmrestessceesssseeesesteisssessssesbaseseneessersnsreanran e raantarsnennn | 12¢ X
13 Did the organization Nave @ WItten WHISH D oW POlCY ? . .. eeeeeo—eeesoteeostoseassoraesesoreteseesoesemees 13 X
14  Did the organization have a written document retention and destruction policy? ...................ccceeceeevemveneesreeemesneens 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . ) 15a X
b Other officers or key employees of the OrgaNniZation ...t esssssssssas s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ntity AUIING the YBAI? ___.................ccocc..eeeueiieaeeemeresmeesssesemssesesesesmssesessseseeseemsesesseesemssseseseemssssesmesss e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 'n
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's -
exempt status with respect to such arrangements? 168b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > FL

18 Section 6104 requires an organization to make its Forma 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
:] Own website D Another's webaite m Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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 organization: p»
JUDITH LIBERI - 386-253-4890

ﬁw . FL 32127

I:orm 990 (2011)
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. HEART ASSOCIATION OF VOLUSIA COUNTY, INC .
‘Form 990 igo1 1) DBA HEART OF VOLUSTIA 59-6194206 Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVil .. N ]

Section A. _Officers, Director's, 'Trumos Key Employees, and Highest Compensated Employees
1a Complets 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), regardiess of amount of compensation.

Enter -O- 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, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

® L ist 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 employsss; highest compensated employees;
and former such persons.

[X] check this box if neither the organization nor any related organization compensated any current officer; director, or trustee.
A (8) (€ (D) (E) (F)
Name and Title Average (donot L‘?‘Eﬁ:‘m one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
wogk [ oficerands crectinuetes) from from related other
(describe E the organizations compensation
hours for H ! organization (W-2/1099-MISC) from the
related | g g H (W-2/1099-MISC) organization
organizations g 3 'E g : and related
in Schedule | g g g (¥8 = organizations
. o |Z|%|8|=[88) 8
(1) KIRIT PATEL
PRESTDENT 1.00 X 0. 0. 0.
(2) ANGELINE BUSHY .
FIRST VICE PRESIDENT 1.00 X 0. 0. 0.
(3) ROBERTA SAPPINGTON
SECOND VICE PRESIDENT 1.00 X 0. 0. 0.
(4) SALLY BAUMEIR-STEVENS
THIRD VICE PRESIDENT 1.00 X 0. 0. 0.
(5) NORMA AVCHIN
SECRETARY - 1.00 X 0. 0. 0.
(6) THEA SMITH
TREASURER 1.00 X 0. 0. 0.
132007 01-23-12 form 990 (2011)



HEART ASSOCIATION OF VOLUSIA COUNTY, INC

- Form 890 (2011) DBA HEART OF VOLUSIA 59-6194206 Page8
w&twif_ﬂ
A (B) ©) (D) (E) "
Name and title" ' Average | :f:ir:ig:‘mm one Reportable Reportable Estimated
g hours per | pox, uniess peraon is both an compensation compensation amount of
week | officer and a director/trustes) from from related other
(describe -E the organizations compensation
hoursfor |3 organization (W-2/1098-MISC) from the
related | y E g (W-2/1099-MISC) organization
organizations| g 3 E £ and related
in Schedule g g |58 g y organizations
o |[5|8|8|s (%5
1b Sub-total..............ccorueurreremrecnrrsensensnecsennannsans . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... .. | 3 0. 0. 0.
d Total(add lines 10aNnd 16) .....oooccorrerrereerey s | < 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
——compensation from the organization B __0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N
line 1a? if "Yes," complete Schedule J for SUCh IAIVIGUBI . . ..............cuureeemeeeeeeeeeeeeeeseeseseeeeeseeseeseeeseeesmesesmeesseesesseneseen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization - |
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ... ..............._. . L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : :
rendered to the organization? /f "Yes, " complete Schadule J for SUCh PBIBON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated mdepondent 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.
B
Name and bu(ﬁmas address NONE Deecriptlog c)af services Comp(e(r:\)aation
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 P> 0
Form 990 (2011)

132008 01-23-12



HEART ASSOCIATION OF VOLUSIA COUNTY, INC

Form 980 (2011 DBA HEART OF VOLUSIA 59-6194206  Page9
l Part Vlli i Statement of Revenue
D)

(A) (B) ©)
Revenue
. . Total revenue Related or Unrelated excluded from
" exempt function business tax under

sections 512,
revenue revenue 513 0r514

1 a Federated campaigns ... ... ia
b Membershipdues . ... | 1b
Fundraising events ic

c
d Related organizations . .. 1d
e
f

Govemnment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above .. 1 4,531.
Noncash contributions Included In lines 1a-1¢ §

Total, Add ines 1a-1f Lo, > 4,531,
Business Code

|C¢mtributions, Gifts, Grants
and Other Similar Amounts

3 @

a
b
c
d
]
f

Program Service
oﬂmnuo

All other program service revenue ...

g Total. Add liNes 28-2f ..., oo, .
3 Investment income (Including dividends, interest, and

other similar amounts) ... | g 8,144. 8,144.
4 Income from investment of tax-exsmpt bond proceeds P>
5 Royalties ..........ccceereeenmeneeereeneissninene: .
() Real (i) Personal

6a Grossrents ... ...
b Less: rental expenses
¢ Rental income or (loss) __....
d Netrentalincome or (I0S8) ..................c..ccee . P
7 a Gross amount from sales of Securities | (ij) Other
assets other than inventory (276,874 .
b Less: cost or other basis
and sales expensas ... 88,324.
¢ Gain or (loss) 88,550.
d Net gain or (Jo88) ..........co.ccocvurecucermceeseennsesgrssnsesessens » 88,550. 88,550.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartV,iine18 ... a
b Laess: direct expenses __ . . b
¢ Net income or (loss) from fundraising events ....... »
9 a Groas income from gaming activities. See
PartIV,line19 ... N a
b Less: direct expenses . ......... b
¢ Net income or (loss) from gaming activities ... | 3
10 a Gross sales of inventory, less retums
and allowances a

b Less:costofgoodssold . ... b

‘ c_Net income or (loss) from sales of inventory ,,.............,. P>

Miscellaneous Revenue Business Code
11 a CONTRIBUTIONS - DUES 900099 250. 250.
b MEMORIUM 900099 95. 95.

Other Revenue

e Total. Add lines 11a11d ... | 2 345.
12 - Total revenue. Sea instructions. ,..ouiin » 101,570, 0.] 97,039. 0.

o e Form 990 (201_1).
9




HEART ASSOCIATION OF VOLUSIA COUNTY, INC

Form-890 (2011 . __DBA_HEART OF VOLUSIA 59-6194206 Page 10
Part IX i 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) '
: Check if Schedule O contains a response to any question inthis Part IX  ...........cooeceieiienesineseeceiisieeeresereesenie e L]

Do not include amounts reported on lines 6b (A) | (©) D)
’ Total expenses Program service Management and Fundraisin
7b, 8b, b, and 10b of Part VIil. rngpensea geneargl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in A
the United States. See Part IV, line22 . 19,295. - 19,295, . . -
3 Grants and other assistance to governments, - -
organizations, and individuals outside the SR
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to orformembers . . ...
§ Compensation of current officers, directors,
trustees, and key employees . ... 8,560. 8,560.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in saction 4958(c)(3)(B)
7 Othersalariesandwages . .........................
8 Pension plan accruals and contributions gnetude
section 401(k) and saction 403(b) employer contributions) .
9 Otheremployeebenefits ... ...
10 Payroll taxes eeeeeseeesssannesnas 655. 655.

11 Fees for services (non-employees):

Lobbying . ..........cccoosneennenrcnrsenneaenenenesenenes
Professional fundraising services. See Part IV, line 17 A
Investment managementfees ................. 4,649. 4,649,

(- T T - W - I - A ]

. 12 Advertising and promation ...
13. Offico exXpenses .. . ... 370. 370.
14 Information technology ......................
15 Royalties . ...,

18 OCCUPENGCY ......o....oooceeeoeeeeeeeeeeemmssseeeeseene 1,500. 1,500.
A7 Travel .o eeeeeeeeeerreseeeeesannes :

for any federal, state, or local public officials

Conferences, conventions, and meetings _ .
Interest . ...t
Payments to affiliates .. ... ...
Depreciation, depletion, and amortization ..
INSUraNCe . ...

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If lina| . ) - )
24e amount exceeds 10% of line 25, column (A) . -] a S I
amount, list line 24e expenses on Schedule 0.) ...... - K e .

MEETING EXPENSES 2,080. 2,080.
CONTRIBUTIONS 1,498. 1,498.
SEMINARS & CONVENTIONS 1,200. 1,200.
POSTAGE 1,072. 1,072.
All other expenses 3,070. 3,070.
25 Total functional expenses. Add lines 1 through 24e 43,949, 28,215, 15,734. 0.
26 Joint costs. Complete this line only if the organization ’

reported in column (B} joint costs from a combined

educational campaign and fundraising solicitation.

* neck nee P> [ wicliowin 98-2 (ASC 958-7:

132010 01-23-12

RBRN83

o a0 oe

Form 990 (2011)
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HEART ASSOCIATION OF VOLUSIA COUNTY, INC

Form 990 (2011 . __DBA HEART OF VOLUSIA 59-6194206 Page 11
[Part X i Balance Sheet .
(A) (8)
. . Beginning of year End of year
I o R —— 6,725.| 1 6,976.
2 Savings and temporary cash INVeStmMeNnts ... ... 3,671.| 2 3,671.
3 Pledges and grants receivable,net ............................. 3
4 Accountasreceivable, Nt . ...............a—— 4
. 5 Receivables from current and former officers, directors, trustees, key ’
employees, and highest compensated employees. Complete Part Il v -
of SchedulelL ............. emeateemreemrerescssaseseesassaraaresatesaneasstenansasserisaeras 5
6 Receivables from other disqualified 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 .
employees’ beneficiary organizations (see instructions) .................c.cceeeurence. 6
£ | 7 Notesandloans receivable,net ... 4
2| 8 Inventoresforsaleoruse ...................o.ooorocrssssessn 8
9 Prepaid expenses anddeferredcharges ... ... 9
10a Land, buildings, and equipment: cost or other . .
basis. Complete Part VI of Schedule D 10a 4,376, ) ce] .
b Less: accumulated depreciation ... . 10b 4,376. 0.] 10¢c 0.
11  Investments - publicly traded securities . ................coooeiivciiiiiieeeins 11
12  Investments - other securities. See Part IV, line 11 .. .. . ... | 646,985.[ 12 609,601.
13  Investments - program-related. See Part IV, line 11 ................... 13
14 Intangbleassets ... ..o cereeeer e e e e s reneeessaeane 14
16 Otherassets. See Part IV, Une 11 . .. .. 15
___1 18 Total assets. Add lines 1 through 15 (mustequal iNe 34) ... 657,381.] 18 620,248,
17  Accounts payable and accrued expenses ... ... 800. 17 _491..
18 Grantspayable ..................ccccoveune 18
19 Deferred revenuUe ......................ccocceeeemmierenneinsisesasceseeeeesseeseacsaessesensnseeneen 19
20 Tax-exempt bond liabilities ... .............. 20
8 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21 _
B |20 Payables to cument and former officers, directors, trustees, key employees, I X R .
E highest compensated employees, and disqualified persons. Complete Part II SEETRLE (RS
- ofScheduleL ...t eeeeros s eesescene e enseseeeee e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIBD ...ttt st ee e e e eeesenans 25
_ |28 Total liabilities. Add lines 17 through 25 __.,.......... s 800.[ 28 491.
Organizations that follow SFAS 117, check here »> [X] and complete N .
§ lines 27 through 29, and lines 33 and 34. . : .
s 27 Unmstrictednetmats: ................................................................................ 656' 5810 14 6]:91757l
g |28 Temporarily restricted NGt 8S8EtS ...............oooooeoceoeeeeesssneen s 28
T (20 Permanentlyrestrictednetassels ... 29
2 Organizations that do not follow SFAS 117, checkhere P> [ and .
5 complete lines 30 through 34. y |
g 30 Capital stock or trust principal, orcurentfunds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund .. a1
4% |32 Retained eamings, endowment, accumulated income, or otherfunds .. 32
Z |33 Totalnetassetsorfundbalances .. ... ... 656,581.| 33 619,757.
134 Totalliabilities and net assetsfund balances ... 657,.381.] 34 620,248.
Form 990 (2011)

132011 01-23-12

11




. HEART "'ASSOCIATION OF VOLU.SIA COUNTY, INC

‘Form 980 (2q11) DBA HEART OF VOLUSIA - 59-6194206 Page12
econci'liation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ................cooiiiieeiisieiicieeicces e i sssessssiassssisas sassreszane x]
"1 Total revenue (must equai Part VIll, column (A}, line 12) 1 101,570.
2 Total expenses (must equal Part IX, column (A), line 25) | 2 43,949.
3  Revenue less expenses. Subtractline 2fromlin@ 1 ... | 3 57,621.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) ... ... 4 656,581.
& Other changes In net assets or fund balances (explain in Schedule©) ... 5 -94,445.
8 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 619,7517.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .........e...cireieerescsscesussossnsesesssrssssnsssssasnsszse s soens s @_
Yes | No
1 Accounting method used to prepare the Fom990: [X] Cash [_] Accrual [__] Other -
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 20 | X |
b Were the organization's financial statements audited by an independent accountant? . ... 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d Hf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a A N
separate basis, consolidated basis, or both:
[f_l Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Iz

Actand OMB CircularA-133? ... . ) 3a| ' | X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..., 3b
. .Form 990 (2011)
o122 .
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-SCHEDULEA Public Charity Status and Public Support J: OE'H:‘F; d

{Form 990 or 990-E2)

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

Departmant of the Treasury . 4947(a){1) nonexempt charitable trust. Open to Public
internal Revenue Sarvice N Attach to Form 980 or Form 990-EZ, P> See separate instructions. lnspection -
Name of the organization HEART ASSOCIATION OF VOLUSIA COUNTY, INC Employer identification number

DBA HEART OF VOLUSIA 59-6194206

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

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

13

1 D A church, convention of churches, or association of churches described in section 170(b)1XA)(}).

2 [] Aschool described in section 170(b)(1){AXli). (Attach Schedule E.)

3 :] A hospital or a cooperative hospital service organization described in section 170{b)1XAXili).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)A)(iil). Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX 1{AXiv). (Complete Part Il.)

6 l:l A federal, state, or local government or governmental unit described in section 170(bX1{ANXv)-

7 IEI 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}{AXvi). (Complete Part I1.)

8 [_] Acommunity trust described in section 170(b){1)(A)vi). (Complete Part Il.)

9 :] 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 organization after June 30, 1975.
See section 500{a){2). (Complete Part IIl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 508{(a)}4).

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | Type Il c l:] Type il - Functionally integrated d |:| Type Il - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifled 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 written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, CheCKhIBDOX ...ttt sesssessssas s sas s s s e enemee s e semesemseeas (|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the goveming body of the supported organization? . _.............cccccccoomioorerreessssssessenees .
@) A family member of a person described in () above? .....................ooee..... .. |11gQi
(i) A 35% controlled entity of a person described in () or (i) ADOVE? ._...._.............ccoeooimreerreeeeereeseeeeesseseeeseseaennes 11g(ill
h Provide the following information about the supported organization(s).
ili) Type " i "
(1) Name of supported (W) EIN &rggnti;:‘ ll‘v‘)xl,f ;l;;hosrtg:r:rllza;‘l,%r: (:)rg: I:zr:;omﬁé ;:le om},‘,'ﬂ,'f{,},",‘,’, col|  (vil) Amount of
organization (described on lines 1-9 yoverning document?| (i) of your support? | ) 0322y In the | support
above or IRC section
{see Instructions)) Yes No Yes No |..Yes .| No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ) 2011
Form 990 or 890-EZ. .
132021
01-24-12



HEART ASSOCIATION OF VOLUSIA COUNTY, INC

Schedule A (Form 980 or 990-E2) 2011 DBA HEART OF VOLUSIA 59-6194206 Page2
* 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 failed to qualify under Part lil. If the organization
fails to qualify under. the tests listed below, please complete Part lll.)

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.”) 5,892. 4,613. 3,418. 3,589. 4,876.] 22,388.
2 Tax revenues levied for the organ-

ization's benefit and either paid to

orexpended onitsbehalf

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge
4 Total. Add fines 1 through3 .._..... 5,892, 4,613. 3,418. 3,589. 4,876. 22,388.
§ 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 line 11,

coumn(f) e i
8 _Public support. Subtract iine 5 from iins 4. 22,388.
Section B. Total Support
Calendar year (or fiscal year baginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amountsfromiine4 ... ... 5,892. 4,613. 3,418. 3,589. 4,876.] 22,388.

8 Q@ross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources ___ 30,024.| 18,804.] -20,896. 7,314. 35,246.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...

11 Total support. Add lines 7 through 10 57.634.

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 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 thisbox and SOD MOre ... .. ..o et ee e cenes e caeeresenmscaseas ﬂ:_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column(®) ... 14 38.85 %
16 Public support percentage from 2010 Schedule A, Part I, line14 .. 15 25.58 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... . @ ee— N [il
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mom. check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZALION __.................cccoooee oo eeeeesesseeseeeeeessssessseesssseseons »[]

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 ...~ »[]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 105 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 quaiifies as a publicly supported organization ... | 4 I:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __.....
Schedule A (Form 880 or 990-EZ) 2011
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- Schedule-A (Form 990 or-990-EZ) 2011 __ _ - » Page3_
- 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 I1.)
Section A. Public Suppert
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge
8 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recsived
from other than disquallfied persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 forthe yesr ..

c Add lines 7a and 7b

8 Public support S rctemimes) [ vo ot 7. ]t Teileby owlan O e ot el seie
Section B. Total Support -
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

8 Amountsfromline6 . ..............
10a Gross income from Interest,
) dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable incomg
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b . ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon ...
12 Other income. Do nat include gain -
or loss from the sale of capital
assets (Explain in Part V) -----ee-o-
13 Total support (Add ines 9, 10c, 11, 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,

chock thisbox and stop here ...................coccoveen, <=D_
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) ... 15 %
16 Public support percentage from 2010 Schedule A, Partlil, line15 . ... ... . piasises 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il}, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | D
t+ - 220" Privatefoundation:If the organization did not checkabox on line 14, 19, or 19b, check this box and see instructions ... B[]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
[
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- » -l
. SCHEDULE D - Supplemental Financial Statements T L
(Form 990) ° P> Complete if the organization answered "Yes," to Form 980, 20 1 1
PartiV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . Open to.Public
a.,.,' o n.\',:,'.:'."s.v.' - . . D> Attach to Form 900. p> See separate Instructions. - Inspection

‘Name of the organization HEART ASSOCIATION OF VOLUSIA COUNTY, INC Employer Identification number

DBA_HEART OF VOLUSIA 59-6194206
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...

4 Aggregate valueatendofyear . . ...
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ........................... fevrereerararanes CJves [Ine
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ........oiiiiiiiiiiseriiiiiiisiisiiesisssisrsis s eyt s e e nsan st nteas e s pens sanms et snat :I Yes No
| Partll . | Conservation Easements. Complete if the  organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area

l:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. .
. | Held at the End of the Tax Year
a Total number of CONServation BABBMENES | .. .......ceieeeeeieeeeeseeesseseeresessomesseesssesmsmeesseseseses | 2a
b Total acreage restricted by conservation easements . .. ...t 2
¢ Number of conservation easements on a certified historic structurs |nc|uded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed inthe National RegISIOr | ...t ee et eessesssssreeessaseseeesseaseseenssenas 2d
8 Number of conservation easements modrﬁed transferred, released, extinguished, or terminated by the organization during the tax
year

s

Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ltholds? ...~ D Yeos I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satiafy the requirements of section 170(h)4)(B)(1)

and section 170MANBYD? ............oooceeeereerreree dYes [Ine
-9 InPart XIV, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. -

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that desacribes these items. .
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts

relating to these items:
() Revenues included in Form 990, Part Vill, line1 .. > s
() Assetsincluded iNFOM B0, PaILX oo e s eeeeeee |

2 If the organization received or held works of art, historical treasures, or othor slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenuesinciuded inForm 890, Part VIll, line 1 . e > s
b Assetsincluded in FOrm 890, Part X e e et see s eee oo > s
" “"I‘HA™For Pagerwotk Rediiction Act Notice, see the listructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
[
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--Schedule.D{Ferm.9
Part I

2011

HEART ASSOCIATION OF VOLUSIA COUNTY, INC
DBA HEART OF VOLUSIA

__59-6194206 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itema

(check all that apply):

a L[] Pubiic exnibition * °

b

D Scholarly research

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d D Loan or exchange programs

e |:|Other

....................

|:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

P~ono

ONFOM B0, PAILXT? | ...........oececeeeirrecvecn e s ese s s ss e s sess e s e s sae b st s s sassses s EAseE s RR e e AR R seEatsbsms s samssssneessenensen Clves [Clno
If "Yes," explain the arangement in Part XIV and complete the following table:
- Amount

Beginning balanCe ..o cetviesene e essass s ana e e an e nees ic

Additions duringtheyear ..................cccceceurevemrennnee. 1d

Distributions during the YBAI ... ........ ... em s emsnems s smss s e e seasae e ee e s sesasasssrssensaraes 1e

Endingbalance ...............ccccooererrrceneecn s vssneenens 1"

Did the organization include an amount on Form 980, Part X, liN@ 2172 . .............ccceceiiecememecssimeescesesies e semssessensresens CIves [ _INo

b_If "Yes," explain the arangement in Part XIV.

PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

1

e 0o0u

Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

{a) Current year

{b) Prior year

_{c) Two years back |

(d) Three years back

{e) Four years back

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowment P>
Temporarily restricted endowment p»>

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Yes | No

Sa(il)

Land,-Buildings, and Equipment. See Form 990, Part X, line 1 0.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated

(d) Book value

depreciation

4,376,

4'376.

0.

| 4

0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).)

132052

01-23-12
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HEART ASSOCIATION OF VOLUSIA COUNTY, INC

Schedule'D (Form 996) 2011 DBA HEART OF VOLUSIA 59-6194206 Page3
| Rart VII| ‘Investments - Other Securities. See Form 990, Part X, line 12.

ription of security or catego c) Method of valuation:
@ D?i:‘::h?ding name of syacurity), td (b) Book value Cost( o)r end-of-year market value
(1) Financial derivatives ... eeeeeeeessueeesesseeesesaneneees
(2) Closely-held equity interests ...
3) Other
(A) OTHER INVESTMENTS 609,601.] cosT
(8)
(€
()]
©)
()
(G)
(H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12. 609,601,
] Part Vllli Investments - Program Related. See Form 900, Part X, line 13.
(a) Description of investment type (b) Book value mt‘z)rh:mfy::::ﬁh;n‘;du o
(1)
—2
()]
4)
—B
—6
0
—6
—9
—{(10)
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.
| Part IX | Other Assets. See Form 990, Part X, line 15.
{(a) Description (b) Book value
(1)
—@
—8
)
—6
—6
@
(8)
—9
{19
Total. (Column (b) mast equal Form 990, Part X, Col (B) 1@ 15.) ....ciiiiiesise e ienesseiorecassassescscsesescsesesesesecsecsesescsese >
Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value

___ (1) Federal income taxes

o1 ee Schedule D (Form 990) 2011



HEART ASSOCIATION OF VOLUSIA COUNTY, INC

DBA HEART OF VOLUSIA 59-6194206 Page4
Reconcmatlon of Change in Net Assets from Form 990 to Audlted Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), liN@ 12) . _............cccoourvemmsrecsessmsmesmesssesssssesssseneens 1 101,570.

2 Total expenses (Form 990, Part IX, COUMN (A), N8 25) ____..._......cooersomrreerrmeeensmmsssessessssesee | 2 43,949.

3 Excess or (deficit) for the'year. Subtract line 2 fromline 1 . e 3 57,621,

4 Net unrealized gains (losses) on investments N 4 -94,445.

5 Donated services and use offacilities _......................ivinenenereiencene. | 5

6 INVESIMBNTBXPBNSBS .. .............ccoccoiiieeriecieieeeseeenseen s s ses e rars e arnasannss sesaen e b anaenanas 8

. 7 Prior period adjustments 7

8 Other(Describe INPArt XIV.) .. s sessn e asnns ]

9 Total adjustments (net). Add liN@8 4 throuGN B .. ... . .......ooooeeeeeeeeeceseeeeeeeseseeseseeseeeessessessesesennene 9 —-94,445.
10 Excess or (deficit) for the r audited financial statements. Combine lines 3 and 9 10 -36,824.
Part XIl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retumn

1 Total revenus, gains, and other support per audited financial statements .....................ccoeeeiverciieeencssnecninns 1

2 Amounts included on line 1 but not on Form 990, Part VIl line 12: L

a Netunrealized gainsoninvestments . ..........o— 2a

b Donated services and use of facilitiles ., ......................ccoooorismecenreereenns 2b

c Recoveries of prior year Qrants _ . . . ... e nes e 2c

d Other (DescribeinPart XIV.) ... verersere e rrea st 2d

e Addlines2athrough 2d ... e e b st s bt enesr b ees | 20
3 Subtractine 20 frOMENG 1 ... .........ceocmiieiecceteci st saseeetesasesaseeeeseeeeseseesecessamsasnt sesmssenstaeeesasanseaesenenn 3
4 Amounts included on Form 890, Part V1II, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. E

b Other (Describein PArt XIV.) .................coouiueieeceesseeeesscssaeesasteseesemseensnaes 4b .

¢ Addlinesd4aandd4b . .......................... eetreesreteseaeseennae e e nsneneseaesssre e enares : A4c

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ #n@ 12.) .._............oooooiiiimeeiieeaeeannns 5

Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and lossas per audited financial Statements ....................c.ccooeremrmeeeeceecessresse e esns e seemens 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . eermecreensasse s eter e e ernsa s 2a
b Prioryearadiustments ... seneeease e 2b
C OhEriossas . ..............cccocomveveeeriseemeerissesesesnstecssseressssssssssesessssas seseasasesasasseas 2c
d Other (Describe in Part XIV.) . eereeeresmrervesatennensennans 2d
e Addlines2athrough2d . ...........cooomuveneene eeestesreresmeseesserenesarteseesaranrtasanenesaesranns | 20

3 Subtractline 26 fromING 1 ...t ee s s rarren e s seeseme e e aeas e 3

4 Amounts included on Form 980, Part IX, line 25, but not on line 1: "
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a i
b Other (Describe N PAMXIV) _.......cooorrrooceeeereeessseeeeeeeesseesressssssesessseeee s 4b HE
€ Addlinesdaand b ...t sneneen eereveerenrreaeae e et e e nnnnane 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18.) .............ccioeeisziceececeizazazaziosas 5

Part XIV| Supplemental Information
Complets this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

‘Schedule D (Form 9890) 2011
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SCHEDULEG - | Supplemental Information to Form 980 or 990-EZ [ —aa s — °§"6”"*’°"
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 1
Form 890 or 980-EZ or to provide any additional information. Open to Public
e ‘ P> Attach to Form 990 or 980-EZ. ‘Inspection
" Name of the organization “HEART ASSOCIATION OF VOLUSIA COUNTY, INC | Employer identification number
DBA HEART OF VOLUSTIA 59-6194206

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WILL BE CONDUCTED

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN/LOSS ~94,445.

NO CHANGE IN OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX YEAR

" "'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. 1545-0172

fomm 4562 - Depreciation and Amortization 990 2011
(Including Information on Listed Property) Attachment
m'":“.é:.'.?." S:vr-l;w o9) « ) See sepearate instructions. > Attach to your tax return. Sequence No, 179
) Businesa or activity to which this form reiates Identifying number

Name(s) shown on retum "

HEART ASSOCIATION OF VOLUSIA COUNTY, IN

RM 990 PAGE 10

59-6194206

DBA HEART OF VOLUSIA
Part 1| Election To Expanse Certain Properly Under Section 178 Note: /f you have any listed property, completa Part V before you complete Part |,
1 Maximum amount (886 INSITUCLIONS)  _................ccoooueuuueesemsseests et ssesessessseseseassassesesesesenenesssssassssess e s sasensesnsseas 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2 )
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 fromline 2. [f zero or 1888, @Nter -0- .. . .. . e eeeeae———a——— 4
5 limitation for tax veer, Subtract line 4 from line 1. i 2aro or less, enter -0-. If maried i T 5
8 (a) Description of property () Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 .. . . . . . . . Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller ofine5oriine8 _ . ...~ reeemreesaeneean 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ....................ccccereuereeeecrecens 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 _........................ 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ....._............................ 12
13 _Carryover of disaliowed deduction to 2012. Add lines 8 and 10, less line 12_............ >l1af T
Note: Do not use Part Il or Part Il below for listed properly. Instead, use Part V.
L_P_;ﬂ'll | Special Depreciation Allowance and Other Depreclation (Do not inciude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB EBX YOAI  ...........coouoereeseeesusenesssees ssssesesssnesssassonesss e ees s s s tese SR ene s amen et R EA e srne e ene e sre b raenermeennestasnes (IR
16 Property aubject to section 168(M(1) @1BCLION ...ttt e 15
16 INGACRS) i sttt . 16
i MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets piaced in service in tax years beginning before 2011 .........co.eweeeremsessiee 7]
18 _t you are electing to group any assets placed In sarvice during the tax ysar Into ore or more general assst scoounts, check here ........ » [ 1

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

{s) Classification of property O om placed siresa/ivesimant e {d)Recovery o) Convention | fHMethod |  (g) Depreciation deduction
in service only - sss period
18a _ 3-year property
b ___5year property
¢ T-year property
d___ 10-year property !
e 15-year property
1 20-year property .
_g  25yearproperty 25 yrs. S/L
e / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yre. MM S
A / 39 yrs. MM S/L
| Nonresidential real property ] Y i
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a__ Class|ife o S
b__ 12.year - 12 yrs. S
‘¢ 40-year / 40 yrs. MM S
[ Part IV| summary (See instructions.) .
21 Listed property. Enter amount from line 28 . . 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 appropriate lines of your retum. Partnerships and S corporations - seeinstr. ..................... 2 0.
23 For assets shown above and placed in service during the current year, enter the
- ‘portion of the'basis attributable to section 263A COStS ..., ..oocoicccencinineny 23
Jle2%1. LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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HEART ASSOCIATION OF VOLUSIA COUNTY, INC

Form 4562 0011) - DBA HEART OF VOLUSIA 596194206 Page 2
RPartV | Listed Pro?)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen!

Note: For any vehicle for which syvu are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Sectioh A, all of Section B, and Section C if applicable.
Section A - Dépreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes |:| No | 24b If "Yes," Is the evidence written? Yes D No
(b) (c) @ (e) n (@) {h) ()]
Date .Business/ Basia for depreciation iati Elected
o :,g,g;gvregg) pacsdin | invesimant | oS | s Roeoe? | oot | Coetusion” secion 179
25 Special depreciation allowance for qualified listed property placed In service during the tax year and s T
used more than 50% in a qualified buSINeS8 U8B .............c.cceeiiiieeieneinisseesssciniesinsc s snsnsens s essiames s semnes 25
26 Property used more than 50% in a qualified business use:
%
H H %
27 _Property used 50% ‘or less in a qualified business use:
P % S - N
% SA- Lo
: % S -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online21,page1 .. ......................... ILB
20 Add amounts in column (i}, fine 26. Enter here and on fine 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) {c) (d) () 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .

Total commuting miies driven during the year .
Total other peraonal (noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32 .............c.cccoeeeremrecne.
Was the vehicle available for personal use Yes | No | Yes | No | Yes | No | Yes | No | Yes No | Yes | No
during offduty hours? . ...
Was the vehicle used primarily by a more
than 5% owner or related person? .
Is another vehicle available for personal
(VL. SO P TP PR
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to complatlng Section B for vehicles used by employees who are not more than 5%
owners oOr related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutmg. by your Yes | No

employses? e et s eeanreaetaeee e e emeeeeaneLeaAE RS a e EAER s emee s eeeeeareReaseetea SR E et R e AR Reae s esaR R ARRRnAeRRRRe R saeatnbreRn R ean senens
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
39 Do you treat all use of vehicles by employees 88 personal UBB? . ..................coccooomeimoieeeeeecereeseessesesesceeeeesseasemseesseeseeee
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INfOrmation receIVBA? . ...............coouvcoeeeeeeeeeeeeeeeeeeeseeseesseesescesessessessemsessssses e e sesesssemes
41 Do you meet the requirements conceming qualified automobile demonstratioN UBe? | .. . e

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not compilete Section B for the covered vehicles.
I Part VI I Amortization

8 & ¢ 8 RBY

Du:‘lpl(I:! of costs Dllusmhbl Ama(:z)dzlo égd’- Am(rﬁ)lbn Anu(tgnbn
bogins amount saction period or percsntage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year ... . ... eveeseeaaeans 43

" 44 Totdl. Add amounts in column (). See the instructions for where 10 report ... .. o, 4

110282 11-18-11

form 4502 (2011)



