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SCANNED DEC 18 2012

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1

Department of the Treasury lung benefit trust or private foundatlon) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
B e e CName of organization ART 2 HEART D Employer Identification number

Address change Doing Business As 30-0481014
| Name change Number and street (or P.O. box 1f mailts not delivered to street address) Room/Suite |E Telephone number
[ | instat return 122 HAMEL ROAD PO BOX 71 (952)473-9072
: Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return Hamel MN 55340 receipts $ 74,889
] Application pending F Name and address of pnncipal officer: H(a) Isthisa group return for affiliates ? Yes
- H(b) Areallaffilates included? H Yes ﬁ
| Tax-exempt status’ R’ 501(c)(3) H 501(c)( )« (insertno.) I_I 4947(a)(1) or r—l 527 If “No,” attach a list. (see instructions)
J Website: p WWW.. OURART2HEART . ORG H(c) Group exemption number P
K Form of orgamization ’ m Corporation H Trust H Association ﬂ Other p» l L Yearof formation 2 0 08 l M state of legat domicile- MN

| Part | i Summary

1 Briefly describe the organization’s mission or most significant activities:
A TO USE OUR GOD-GIVEN CREATIVITY TO SHARE THE LOVE AND HOPE OF JESUS
C g CHRIST WITH OUR NEIGHBORS NEAR AND FAR, AND TO ENCOURAGE AND EQUIP
T 9 THEM TO BE FULLY TRANSFORMED BY HIS TRUTH AND GRACE.
"’ E 2 Check this box p [_I If the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (PartVl,ineta) ., .......................... 3 4
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b). . . . ... e e 4 3
S C |5 Total number of individuals employed In calendar year 2011 (PartV,lme2a) ... .................. 5
& E 6 Total number of volunteers (estimate fnecessary) ... .... .... ... iiiriiiinin.. e 6
7a Total unrelated business revenue from Part VIIl, column (C), line 12, ., .. ............ccov. .. .. 7a
b Net unrelated business taxable income from Form 890-T, lne34.., .. ............. L 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part Vill, ine1h) . /..... Sl e 12,731 19,075
\é 9 Program service revenue (Part VIII, ine 2g) . ™~ E ........... 1,024
N |10 Investment income (Part Vill, column (A), Iin sfe 4, and7 /E E@ e
lé" 11 Other revenue (Part VIll, column (A), lines ar?cmé ,,,,, . 12,212 9,528
12 Total revenue -- add Iines 8 through 11 (z ustéqual Part V}?I @olumnh@ 25,867 28,603
13 Grants and similar amounts paid (Part lX.Zcolu@ ) N 9,834
E 14 Benelfits paid to or for members (Part IX, CM
X |15 Salanes, other compensation, employee benefits (Part IX]
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ..
g b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24¢€) .. .... ........... 18,664 21,629
S 18 Total expenses. Add lines 13-17 (must equal Part1X, column (A), ine25) .. ....... 28,498 21,629
19 Revenue less expenses. Subtractline 18 fromline12 ., . .............. ...... -2,531 6,974
E o B Beginning of Current Year End of Year
57 K20 Total assets (PartX, line 16) ....................ccciiiiiiins, 11,057 18,026
2 U 'é 21 Total habilties (Part X, lne 26) .. ....... s e 1,944 1,939
E D 5|22 Net assets or fund balances. Subtract ine 21 fromhne20 , ., .. ........ e 9,113 16,087
ff’art #{ Signature Block
Under penalties of perjury, | decjare that) havee ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete. Declar f pre arer@: than officer) s based on allinformation of which preparer has any knowledge.
P
7 WU l
Sign } Signature &f officerd,/ Date A
Here LORI WESTLING EXECUTIVE DIRECTOR / /IZ’
} Type or print name and title
Pnnt/Type preparer's name Prepfe/r’sﬂgﬁ repud .. |Date Check| |  |PTIN
Paid CHARLES J ALLEN CHARLES 4 ALLEN | /v/19/in self-employed P01239794
Preparer Firm's name » CHARLES ALLEN LTD Frm's EIN» 41 -1567493
Use Only Firm's addressp 302 HAMEL RD Phone no. '
HAMEL MN 55340 (763)253-0010
May the IRS discuss this return with the preparer shown above? (see instructions) ., .........  ..... ] ] Yes ]XJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) ART 2 HEART 30-048101i4

lPart lllj Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question In this Part Il | |

1 Bnefly desgnbe the organization’s mission:

TO USE QUR GOD-GIVEN CREATIVITY TO SHARE THE LOVE AND HOPE OF JESUS

CHRIST WITH OUR NEIGHBORS NEAR AND FAR, AND TO ENCOURAGE AND EQUIP

THEM TO BE FULLY TRANSFORMED BY HIS TRUTH AND GRACE.

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

the prior Form980 or890-E2Z7 |, . ... . ... . ... e e

If “Yes,” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SIVICES | e e

if “Yes,” descnbe these changes on Schedule O.

4 Descnbe 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 4847(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 ) (Expensess 15,140 including grants of $ ) (Revenues )
See attachment #1
4b (Code. ) (Expensess 1,781 including grants of § ) (Revenue $ )
4c (Code ) (Expenses$ 891 including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue )
de Total program service expenses » 17,812
Jva 11 9902  TwrF 890 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ART 2 HEART 30-0481014 Page 3
[Part V] Checkiist of Required Schedules
Yes | No
1 s the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . L . . . e e e 11 X
2 s the organization reqmred to complete Schedule B, Schedule of Contnbutors (see instructions)? ... ............... 2 X
3 Dud the organization engage (n direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . ... .. ... .. .. it e 3 X
4 Section 501(c)(3) organizations. Did the organizatton engage n lobbying activines, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll .. .. .. ................ ... ..... . 4 X
! 5 s 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, Partlll . .., ... ..... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts n such funds or accounts? If “Yes,” complete
Schedule D, Part |, . .ttt e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? If “Yes,"” complete Schedule D, Part Il ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll | ... .. . ... it i e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan
X; or provide credit counseling, debt management, credit reparr, or debt negobahon services? If “Yes,”
complete Scheduie D, Part [V | . .. L e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, Part V. . . ., e e e e 10 X
11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, VI, VllI X,
or X as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Pt Vi e e e e e 11a | X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 187 If “Yes,” complete Schedule D, Part VIl . ... ... .. .. ... ... ... vivt vt 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIL , ... .. ... . . . i e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of is total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, PartIX ... .. i e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Pan DGR 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . ., .. 11f X
! “12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts X, Xl @nd XUl . ... .. .ttt et e e e e 12a X
b Was the organization included in consolidated, independent audned financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X|, Xil, and Xl isoptional , ., ......... 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)()? If “Yes," complete ScheduleE . ............ ..... 13 X
14a Did the organization maintain 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, fundraising,
: business, investment, & program service activities outside the United States, or aggregate foreign investments
‘ valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . ... . . ... .. ... ... .0 s vivuin. 14b X
15 Dud the organization report“q)n Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ..., .................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ., .......... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part| (see instructions) . ., ...... . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... .. e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a?
If “Yes,” complete Schedule G, Partlll .., ..., . ... . . e e e 19 X
20a Did the organization operate one or more hospital facnlmes'? If “Yes," complete ScheduleH . ...... .......... .... |20a X
b If "Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return? , .. ...N/A [20b
JVA 11 9903  TWF 980 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ART 2 HEART 30-0481014 Page 4
[Part V] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll .. ... ... .......... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes,” complete Schedule |, Partstand Ill ... ..... ...... ... .. ... oiiiiiiiann .. 22 X

23 Did the organization answer "Yes” to Part VI, 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 SChedUIB J . .. ... ... e e e e 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

....................................................... 24a X
Did the orgamza’ﬂon invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. ... .... .N / A | 24b
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time durning the year to defease

ANY 1aX-EXEMP BONAS? . . . . ..o\ttt ettt e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?. .. ...... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| ., ., ., e e 25a X
b Is the organization aware that it engaged 1n 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 880-EZ7? If “Yes,”
complete Schedule L, Part L | . . . ittt e e i e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquallfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . . . ... 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv, . . ..., .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Pt IV e e e .... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV, . .., .............. .... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . ... ... e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . . . ... ... . ... . .. . i o e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Y 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1l L. ..t et vttt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part!| ... ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
UL IV, and VB T ettt e e e . | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ......... ............. 35a X
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)7 If “Yes,” complete Schedule R, PartV,lme2 . .. .. ... .................. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2. ... ...... ... «..oiiiiin cir iiiiiia, . | 36 X
37 Did the organization conduct more than 5% of ts activities through an entlty that IS not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI, ..., . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., ... ............ T 38 | X

JVA 11 9904  Twr 90 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ART 2 HEART 30-0481014 Page 5
|Part \'4 1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthis PartV., .. ....... PR Y H
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . ... ..., 1a 0
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 10 prize WINNEIS?, .. ... ... o\ vrerere s, e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b I atleast one 1s reported on line 2a, did the organtzation file all required federal employment tax returns?. . . . ... N / A |2
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ,, .. ....... ...... 3a X
b If "Yes,” has it filed a Form 890-T for this year? If “No," provide an explanation in Schedule O ,, ., ........... N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)?, . ., . . 4a X
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ......... 5a X
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 ine 5a or 5b, did the organization file FOrm 8886=T7 . . . ... ....... ... N/A 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? | . ... .. . .. . . . e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? | . ... .. .. .. .. . e e N/A | sb
7  Organizatlons that may recelve deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pProvided 10 the PayOr? | . . .. . . . i it i e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . .. ... ......... N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMmM 82827 | | . . . ... e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear , . ... .............. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, , .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . .. ... ... 7t X
g I|f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , . . ... ...... 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , , . ... .... 7h X
8  Sponsoring organizations malntalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during theyear? .. .......... e e e e e e 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . ... ... ... ... v e v i, 9a X
b Did the orgarizahon make a distnbution to a donor, donor advisor, or related person? . ., . ......... . .\v.uuer.. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Viii, ine 12, .. .............. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of ciub facilities , i0b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ... ......... ... .. . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .... ....... ... .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 ... ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . L12b |
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = . o 13a X
Note. See the instructions for additional information the orgamization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization s licensed to 1ssue qualified healthplans . ., .. .............. 13b
¢ Enter the amountofreservesonhand ... ... ... .. ......... . .. .« . ..... 13c
14a Did the organization receive any payments for |ndoor tanning services dunng the taxyear? . ... ... .. . ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O, , .N/A |14
JVA 11 9905  Twresoe Copyright Forms (Software Only}~ 2011 TW Form 990 (2011)




Form 990 (2011) ART 2 HEART 30-0481014 Page 6
| Part Vi i Governance, 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 contains a response to any question inthisPartVI ... ..., ... ..... ...... o ,—|
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . , , , ., 1a 4

It there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authorty to an executive committee or similar
commuittee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent , , , ., 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other

officer, director, trustee, or key employee? . ... ... ... ... e 2 | X

3 Did the orgamzation delegate control over management duties customanily performed by or under the direct supervision

4 Didthe orgamzatlon make any sngnlf icant changes to Its governing documents since the prior Form ¢80 was filed? , | .,

Did the organization become aware dunng the year of a significant diversion of the organization's assets?., ,.........

6 Did the organization have members or StocKholders? ... ... . . .. .. . . . e e
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or

more members of the governing body? .. .. ... ... ... . .. Lo e e 7a

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders

or persons other than the governing body? | . . ... . . . . . e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a Thegoverning body? .. .. ... .. it i e e e e ga | X

b Each committee with authority to act on behalf of the governing body? , , .. .. ... ... i i e i, 8b 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 mailing address? If “Yes,” provide the names and addresses in Schedule O, , ... ..... .. ..... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(]

olnlalw
b Bt B o

>4

>

Yes | No

10a Did the organization have local chapters, branches, or affiliates? , .. .......... ... .ot it 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. N /A t0b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body befare filing the form? , ., ., ... .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If “No,"gotohne13 .., ....... .. ........ . ... |12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
Lo TN o T4 T2t 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describein Schedule O how this ISAONE . . . .. .. . . .. . i i i 12¢ | X
13  Did the organization have a written whistleblower policy?. . .. ...... .. ... ..t i it e 13 X
14 Did the organization have a wntten document retention and destructlon pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,, 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 managementofficial ., ... ..., ... ... ... .. . i, i5a X
b Other officers or key employees of the organization , ... ......... ... ... .....coevvn. e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . ... ... ... ... . ittt it e e 16a X
b i “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | e L. . .N / A | 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed » MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website @ 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 available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » See attachment #2

JVA 11 9906 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ART 2 HEART 30-0481014 Page 7

i Part Vi 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this PartVil .. . . . . . . .. e e L |—J

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complette this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® |st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

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

o Ust all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaton from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
N Check this box if nerther the organizatton nor any related organizattons compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) (F)
Name and Title Average (do nat ch'ZSE ',ES,’I, than one Reportable Reportable Estimated
hours per] ot cor and 2 awreator/trastan) compensation compensation amount of
week |75 LT o |KE[HCE] F from from related other
(:c?s::sn;er :S g é $ Q F £ "E/' é §‘|‘_P" E the organizations compensation
related |V T € |T S & SIEEs| W organization (W-2/1099-MISC) from the
organiza-{ b E o |V E| R LlsyY | R | (W-2/1088-MISC) organization
tions In X ohR L E 4\ E and related
Schg;iule LR g S organizations
LORI WESTLING
DIRECTOR 15.00 | X X1 X 0 0 0
THOMAS WESTLING
DIRECTOR - NON VOTING[1.00 X 0 0 0
DONNA FIKE
DIRECTOR 10.00 | X 0 0 0
PEGGY QUIRK
EXECUTIVE DIRECTOR 20.00 | X X 0 0 0
JANE WILGER ENGSTROM
DIRECTOR 10.00 | X 0 0 0

Jva 11 9907  TWF 990  Copynght Forms (Software Only) - 2011 TW Form 890 (2011)




Form 990 (2011) ART 2 HEART 30-0481014 Page 8
[Part Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) -9 (©) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] D e e e o 2n compensation compensation amount of
. week T o[ T] 0 [KEJHCE] F from from related other
(:oe:;”fi’)? L g Bl E [EMIloMl 9 the organizations compensation
related \:, i ? 1:', i (::f é g Eé "é M?ng;zga_nh:?sc) (W-2/1099-MISC) Orfrom the
organiza-{ 0 Eo |YE| R E|TsSE ganization
tonsin [ o R[4 E| AF and related
Schedule| L R N E organizations
0) L D
1b Sub-total . ... ... .. e e » [0 0 0
¢  Total from continuation sheets to Part Vll, SectionA. .. ... ........ »
d Total{(addllnestbandi1c).... . . .......... ... » [0 0 0
2 Total number of individuals (|nclud|ng but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual . . ... ........ .. ... ... i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . . .. 4 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? If “Yes,” complete Schedule J for such person . 5 X

Sectlon B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

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

B

Description of services

(A)

Name and business address

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p >
JVA 11 9908  TwFsso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ART 2 HEART

30-0481014

Page 9

Statement of Revenue

[Part Viit ]

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

[(3))
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campagns . ........... 1a

Membership dues 1b

Fundraisingevents., . ............. ic

Related organizations ., . ........... 1d

Government grants (contributions) , ., 1e

- o a o U

All other contributions, gifts, grants, &

similar amounts not included above , | 1f

Noncash contributions included in ines ta-1f

Total. Add nes1a-1t ., . .............

wzo~"HCcw—I-Z0O0
oz» VHZPIO pam—0
«

n—HZ» »pr—2-w ImI-HO

=

19,075

2a

Business Code

ZPIHOITT

mo-—<lIxIm®n

mczm<m>X
a <+ 0 a oo

other similar amounts) . ...............

5 Royaltes .,............

4 Income from investment of tax-exempt bond proceeds, . . ... >

6a GrossRents.,.......

b Less: rental expenses

[o]

Rental income or (loss)

d Netrental incomeor{loss).............

(1) Securities

(n) Other

7a Gross amount from sales
of assets other than
inventory . ..........

b Less: cost or other basis
and sales expenses . . .

¢ Gainor (loss) . ..

d Netgainor(oss) .. .................
8a Gross income from fundraising
events (not including $

IMIT <40

of contributions reported on line 1c).
SeePartIlV,lne18..................
b Less: drrectexpenses ., ......... .....
9a Gross Income from gaming activities. See
PartlV,lne1s ... ......... .......
b Less: directexpenses , .. ...... )

mocZm<mXD
[2]

10a Gross sales of inventory, less
returns and allowances . .............
b Less:costofgoodssold |, ., .........
Net income or (loss) from sales of inventory

(2]

¢ Net income or (loss) from gaming activities | , ,

Net income or (loss) from fundraisingevents , , . ........... »

9,528

Miscellaneous Revenue

Business Code

11a

All other revenue .
Total. Add lines 11a-11d .., ..........
12 Total revenue. See instructions

o 0 o0 T

28,603

Jva 11 9909 TWF 890

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011) Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 in this Part IX [ ]

Do not Include amounts reported on lines 6b, (A) (B) (C) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations In the United States. See Part IV, ine 21, ,
2  Grants and other assistance to individuals In
the United States, See Part IV, lne22 |, . ........
3  Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefitspadtoorformembers , ., ,...............
5 Compensation of current officers, directors,
trustees, and key employees ... .................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3){B)
7 Other salanesandwages . ... .......cccuvenuen..
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , , ,
9  Other employee benefits
10 Payrolltaxes .. ........... ... oiiiiiiiennnns
11 Fees for services (non-employees):

a Management ............ e e 4,000 4,000
b Legal ... ... i e e
€ ACCOUNUNG . ... ...ttt in ittt 233 233
d Lobbying ...... .. ... . . . e
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees.....................
g Other ... .. e 311 311
12 Advertisingand promotion .. ..................... 1,019 866 101 52
13 Office expenses .. .......ccciiiiinenneirnennn
14  Informationtechnology............ccoveeivienen
15 Rovalties . ......... ... . i
16 OCCUPANCY . ... ittt e enas 7,150 6,077 715 358
17 Travel ... 1,426 1,426
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, . ........
19 Conferences, conventions, and meetings, . ..........
20 Inferest . ....... ...
21 Paymentsto affiliates . ................... ......
22  Depreciation, depletion, and amortizaton ., . ......... 50 50
23 INSUraNCE ... ... ... 920 782 92 46
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
Iist ine 24e expenses on Schedule O.)
a SUPPLIES 1,543 1,312 154 77
b BANK SERVICE CHARGES 1,113 1,113
¢ TELEPHONE 954 811 95 48
d FACILITIES & EQUIPMENT 836 711 83 42
e Allotherexpenses ... ............cooviinennnnn 2,074 1,466 537 71
25 Total functlonal expenses. Add lines 1 through 24e 21,629 17,812 3,123 694

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here » [ ] 1f following SOP 98-2 (ASC 958-720)

JVA 11 99010 Twrogo Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ART 2 HEART 30-0481014 Page 11
[Part X | Balance Sheet
(A) (B8)
. Beginning of year End of year
1 Cash --non-interest-bearing . ........ ..... e e e 10,612 1 17,831
2= Savings and temporarycashinvestments . . ...............coiviinn.. 200 2
3 Pledgesandgrantsrecevable, net . ... ., ...... ... .. c.eeiia.. 3
4 Accountsrecevable, net .. ..,.......... C e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L | ... . e e 5
6 Receivables from other disqualified persons {as defined under section 4958(f){1)), persons
A described in section 4858(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions), , ., ... 6
S | 7 Notes and loans receivable, Nt ... ... ... ...vieviiiiiiianinaai, 7
E
T | 8 Inventonesforsaleoruse ....... ...l 8
S | 9 Prepadexpenses and deferredcharges. ... ..........cciiiiiininenns 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part V1 of Schedule D, . ., .. .. 10a 351
b Less: accumulated depreciaton ., ... ......... 10b 156 245 10c 195
11 Investments —- publicly traded securtties . ... ........... . civiivninnn.. 11
12 Investments -- other securniies See PartIV,lne 11, .................. 12
13 Investments -- program-related. See Part IV, lme 11 , .. .. ... ............ 13
14 Intangible @SSetS . . ... ...ttt e e 14
15 Other assets. See Part IV, lne 11 . ... .. . . . i, 15
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ... ... 11,057 16 18,026
17 Accounts payable and accrued expenses ., , ..............c. 00000, 902 17 2,432
18 Grantspayable ... ....... ... ... ... (.. e 18
L | 19 Defermed revenue ... .............ooiuiiiiiiiiiin i, 19
} | 20 Tax-exemptbond habilties .. ... ... ......oLel 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . . ., .. 21
ll.. 22 Payables to current and former officers, directors, trustees, key
{ employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, . ....................... ...\, 22
!l':'. 23 Secured mortgages and notes payable to unrelated third parties ., ,........ 23
S 24 Unsecured notes and loans payable to unrelated third partes . ..., ........ 24
25 Other labilites (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D 1,042 25 -493
26 Total llablilities. Add lines 17 through25 . ... ................ 1,944 26 1,939
Organizations that follow SFAS 117, check here » |_] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .. .............ccvviiiiiiiniiiininnenennns 27
T N | 28 Temporarly restncted NELESSEIS | ... ... tvus ottt eeiee e e 28
A D 29 Permanentlyrestnicted netassets . .................. .. .. ... ... 29
g E Organizations that do not follow SFAS 117, check here » [X]
EL and complete lines 30 through 34.
T A | 30 Caprtal stock or trust pnncipal, or currentfunds . ...... ... ..i.eu..... 30
S (N; 31 Paid-In or caprtal surplus, or land, bullding, or equipmentfund ... ......... 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds, ... .... 9,113 32 16,087
RS 33 Totalnetassetsorfundbalances ... .................ciiiiiiiiiin, 9,113 33 16,087
34 Total habilities and net assets/fund balances. . . S e s 11,057 34 18,026
JVA 11 99011 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

[Part X1 Reconclliation of Net Assets

Check If Schedule O contains a response to any question inthis Part XI ., ..., ... R

D U A WN =

Total revenue (must equal Part VIIl, column (A),ine12) , . ........... ...... e e

28,603

Total expenses (must equal Part IX, column (A), IN@25) .. ... .. ... e i,

21,629

Revenue less expenses. Subtracthine 2fromiine 1 ... .. ... . . . i e e

6,974

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .... .......

9,113

Nni_alwiNn|=

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ... ...... ... il Ce e e e e e e 6

| Part Xﬂi Flnanclal Statements and Reporting

Check If Schedule O contains a response to any queston in this Part X1l |, |, | .. .. L.

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

If the orgamzanon changed elther its oversight process or selection process durning the tax year, explain in

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

D Separate basis I:l Consolidated basts |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A=1337 .. ... ... it tr chr i e e e e
If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . ., .. N/A

2a X
2b X

2c

3a X

3b

JVA
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete If the organizatlon Is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of-the organization Employer identification number
ART 2 HEART 30-0481014

| Part |

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

The organization i1s not a pnvate foundation because It 1s: (For lines 1 through 11, check only one box.)

1

H W

[4]

8
9
10
1

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

A school descnbed in sectlon 170(b)(1)(A)(il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(Ill). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(lv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in sectlon 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 descnbed In
sectlon 170(b)(1)(A)(vi). (Complete Part |I.)

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See sectlon 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 descrnibed In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type Il c |:| Type llI-Functionally integrated d D Type liI-Other
e |:| By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnibed in section
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type 1l or Type Il supporting
organiZation, CheCK thiS DOX . .. . ... ittt it e e e e e e D
q Since August 17, 2006, 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 (i) Yes | No
and (i) below, the governing body of the supported organization? . ... ..........'verireeeeneenneenns, 11g(l) X
() A family member of a person described In () @bOVe? . . ... . .. e 11g(il) X
(1) A 35% controlled entity of a person described In () or (I) @bOVe? . . . ... . it e 11g(lil) X
h Provide the following information about the supported organization(s).
{I) Name of supported (i) EIN (I} Type of organization |(}v) Is the organization|(V) Did you notify the (VIt) s the L (1) (vi) Amount of
organization (described on ines 1-9  |in col. (I} isted in your| organtzationin col. (I) ergantza |ond|n c:;l. support
above or IRC section governing document? of your support? ergamze qm €
(see instructlons)) u.s.
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ

JVA
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Schedule A (Form 990 or 990-E2) 2011 ART 2 HEART 30-0481014 Page 3
|Part Hi | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or 1f the organization falled to qualify under Part [l.
If the orgamization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) » (a) 2007 (b) 2008 {c) 2008 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .. ....... 1,250 15,056 12,731 19,075 48,112
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose . , . ., 475 1,024 1,499
3 Gross recetpts from activities that are not an
unrelated trade or business under section 513 , , , 9,391 47,011 47,154 55,814 159,370
4 Tax revenues levied for the organization's
benefit and either paid 1o or expended on
ts behalf , . .......
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ........
6 Total. Add lines 1 throughs ... ....... 10,641 62,542 60,909 74,889 208,981
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons 77 420 497
b  Amountsincluded on lines 2 and 3 received from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear , . ... ....... ... ivienn
¢ Addlnes7aand7b ,............... 77 420 497
8 Public su_pport (Subtract line 7¢ from line 6.) 208,484
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromines ,.... .......... 10,641 62,542 60,909 74,889 208,981
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , ., ... .vvtiivnnrinannennn
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, , ., ..
¢ Addlines10aand10b, ,............
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon ............... ...,
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) ... ....... .....
13  Total support. (Add lines g, 10c, 11, and 12.) 10,641 62,542 60,909 74,889 208,981
14  First five years. If the Form 930 Is for the organizahon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . ... . ... ... .......... ... oo L. » [}—{]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . ................ 15 Y%
16  Public support percentage from 2010 Schedule A, Partlll, ne15 . . ., . ... ..., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn (f)), . ........... 17 %
18  Investment income percentage from 2010 Schedule A, Partlil,ine 17 , ., .. ... ... ... .. ... ... ..... 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 Is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , . , . S D
b 33 1/3 % support tests -- 2010. f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
fine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . ... »
20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... .. ..
Jva 11 990A3 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,"” to Form 990, 2011

Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury
Internal Revenue Sgrvice p Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number
ART 2 HEART 30-0481014

I Part i i Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes" to Form 990, Part IV, line 6.

0No&E WN -

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

Total number atendofyear ,................
Aggregate coninbutions to (dunng year) , .. .....
Aggregate grants from (dunng year) . ... ..,...
Aggregate value atend ofyear , . ., ...........
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? , ., ... ... ............... |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in witting 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? ., , .. e e e e e . l_] Yes |—| No

{Part #1{ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1

Q060 U

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
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... ...t neenreeeennonn, 2a
Total acreage restricted by conservation easements . ... ..........u et 2b
Number of conservation easements on a certified historic structure includedin{a) . .............. 2¢c
Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic
structure listed in the National RegISter, . . . ... .. it ittt e e e e e e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations, and

enforcement of the conservation easements R holds? | . . ... . ittt e e e |:| Yes D No
Staif and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(N)(A)(BYINT . ... ... . D Yes D No
In Part XIV, describe how the organization reports conservation easements 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.

Past #if] Organlzations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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
the following amounts relating to these items:

() Revenuesincluded in Form 990, Part VIll, ine 1 ., .. e e e > 3
(ii) Assetsincluded in Form 980, Part X, . ... ... ... ... ... it e C e > $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part Vili, ine 1, ... .......... P > $
b Assetsincludedin Form980, PartX .. ............ ... ..oiiiiie. Coeee e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 990D1  Twrgso Copyright Forms (Software Only) - 2011 TW




Schedule D (Form 830) 2011

Page 2

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

3

a
b
c

4

5

Using the_organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
* Public exhibiion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

[Part I-Vi Escrow and Custodlal Arrangements, Complete if the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 880, Part X? ... ... D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance ... .. ... ... e 1c
d  Addmions dunngthe Year .. ... .. . ... .iiiiiiiiint ceiiie e 1d
e Distnbutonsdunngtheyear ............ .. ..o 1e
T Endingbalance ... . ... ... e 1f
2a Did the organization include an amount on Form 980, Part X, Iln@ 217 . ... ... . ... . . . it ittt e I_] Yes Ij No
b If “Yes,” explain the arrangement in Part XIV.
[Tﬂart Vi Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions ,..........
¢ Net investment earnings,
ganns, and losses ., ......
d Grants or scholarships . . . .
e Other expenditures for
facilies and programs , , .,
f Administrative expenses , , ,
g Endofyearbalance . ., ...
2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... ..,................ e e e 3a(l)
() related OFgaNIZANIONS . ... .. .\t it e Ba(il)
b |If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... ... .............. e . 3b
L) Descnbe in Part XIV the intended uses of the organization’'s endowment funds.
{Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ... . ... .
b Buldings ................ ...
¢ Leasehold improvements ,,,.. .....
d Equpment . ... P 351 156 195
e Other .. ................ .
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). ...... ........ » 195
JvAa . 11 990D2 TWF 990  Copynight Forms (Software Only)- 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ART 2 HEART

30-0481014

[Part Vil | Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial devatives ., .. ..... ..........

(2) Closely-held equity interests, . . ..., ............

(3) Other

(A)

B

©

(2)]

(E)

()

@)

(H)

0]

Total. (Column (b) must equal Form 980, Part X, col (B)hne 12.) »

[Part VHlI] Investments -- Program Related, See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

2

(3

@

5

6

)

8

)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

[Part X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(2

®

@

5)

6

)

8

®

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

{Part X | Other Liabilitles. See Form 990, Part X, iine 25.

1. (a) Description of hability

(b) Book vaiue

(1) Federal income taxes

(2) FARMERS VISA

280

(8) GIFT CERT. OUTSTANDING

-773

(4)

®)

(6)

)

Gl

©)

(19

an

Total. (Column (b} must equal Form 980, Part X, col. (B) line 25 ) »

-493

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax posrions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 930 Copynight Forms (Software Only) - 2011 TW
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Page 4

IPart Xi ] Reconclilation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), IN@ 12) . . .. ... . i e i en s
Total expenses (Form 990, Part IX, column (A), IN@ 25), . .. .. ... . ottt et
Excess or (deficit) for the year. Subtractine 2 fromhine1 ... ... .. .... ... ... ... .. .. ..
Netunrealized gains (I08ses) ON INVESIMENIS | . ., ... ... . ittt it ittt in s
Donated services and use of facllities
INVESTMENT BXPENSES | . ... ... .. ... ittetttier ittt it eannnn
Prior penod adjUsSIments |, . ... ... e e e e
Other (Describe I Part XIV.) L. i i i i i i e e e e e e
Total adjustments (net). Add lines 4 through 8 ., . ... ... .. ... it tiiir it

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 , .. .,...........

W oo NOOOON R ON

Wi |N|lojO|&[WIN]—-

-
(=]

[T’art XH } Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIl, line 12:
a Net unrealized gains on investments

b Donated services anduse of faciiiies , .. .. ........c i iiinnn.

c Recovenesofproryeargrants . ... ........... ... ciiiiiiiiin... 2c

d Other (Describe 1n Part XIV) 2d

e Add lines 2a through 2d |
3 Subtractline 2e fromiine 1 . . . . .. e
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b, , . ..

2e

b Other (Describein Part XIV.) . ... ... . i e . 4b

c Addlines da and 4b . .. ... e e e
5 Total revenue. Add I|nes 3 and 4c. (This must equal Form 990, Part |, ine 12.)

4c

[Part XIiI] Reconclllation of Expenses per Audlted Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. .......... ...t irnrinrneenn.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities . . ........... ... coiiriiinnn... 2a

b Prioryearadjustments .. ........... ... i i . | 2b

C Otherlosses . ... ... ...t e e e e

d Other (Descnbe inPart XIV.) ... ... .. . i e 2d

e Addlines 22 through 2d . .. .. ... ... e e e e
3 Subtractlne 2e fromline 1 ... ... ... . . .. . . . . e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Viil, line7b, ., ........ 4a

2e

b Other (Describe inPart XIV.) .., ... .. i i it eiina e 4b

c Addlines da and b . ... ... L
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form €90, Partl,lne18) , ,...........

4c

[Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4,
Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information

! JVA 11 990D4 TWF 930 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Pubtic
Oepartment of the Treasury
Internal Revenue Service » Attach to Form 9890 or 990-EZ. Inspection
Name of the organization Employer Identification number
ART 2 HEART 30-0481014

FORM 990 PAGE 6 QUESTION 2 - RELATIONSHIPS

LORI AND TOM WESTLING ARE MARRIED AND THUS THEY

ARE NOT INDEPENDENT. THEREFORE THEY ARE EXCLUDED AS VOTING
MEMBERS CURRENTLY.

LORI WESTLING AND DONNA FIKE ARE DAUGHTER AND MOTHER
RESPECTIVELY

FORM 590 PART VI QUESTION 11 - GOVERNING BODY REVIEW
A COPY OF FORM 990 IS EMAILED TO EACH OF THE BOARD MEMBERS
FOR APPROVAL BEFORE FILING.

FORM 990 PART VI QUESTION 12 - CONFLICT OF INTEREST

ANNUALLY THE BOARD MEMBERS EXAMINE THE CONFLICT OF INTEREST POLICY
AND ASCERTAIN WHETHER THEY BELIEVE THEY HAVE A CONFLICT OF INTEREST.
IF THEY FIND A CONFLICT OF INTEREST, IT IS BROUGHT BEFORE THE ENTIRE
BOARD TO EVALUATE.

FORM 990 PART VI QUESTION 1S - AVAILABILITY OF DOCUMENTS
THE COMPANY MAINTAINS COPIES OF ITS GOVERNING DOCUMENTS AT THE MAIN OFFIC
THESE DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
Jva 11 99001 TWF 390  Copyright Forms (Software Only)- 2011 TW




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part TIII

Open to Public.

Inspection For calendar year 2011, or tax perod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identiiication Number
ART 2 HEART 30-0481014

Part Il - Statement of Program Service Accomplishments
Code’ Expenses: 15,140 including Grants of: Revenue:

Exempt Purpose Achievements

CREATE BEADED AND OTHER WORKS OF ART TO SELL TO THE PUBLIC TO RAISE MONEY
FOR OUR MINISTRY PARTNERS. WE ALSO PURCHASE BEADED AND OTHER WORKS OF ART
FROM ARTISTS INTERNATIONALLY WHO ARE IMPOVERISHED, VULNERABLE OR FORGOTTEN
AND SELL THEM TO GENERATE MONEY TO BE USED TO SUPPORT MINSITRIES IN THEIR
PARTICULAR PART OF THE WORLD.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public -

Inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012,
Name of Or‘gamzanon Employer Identification Number
ART 2 HEART 30-0481014

Part lil - Statement of Program Service Accomplishments
Code: Expenses: 1,781 including Grants of: Revenue.

Exempt Purpose Achievements

CREATE-A-THON FUNDRAISER. SOLICIT SPONSORS TO HELP UNDERWRITE THE EXPENSE
FOR THE YEAR. SUPPORT IS RAISED FROM DONORS THROUGH MAILINGS AND PERSONAL
CONTACT, SO THAT ALL OF THE PROFIT GENERATED FROM SALES CAN BE DONATED TO
OUR MINISTRY PARTNERS.

JVA Copyright Forms {Software Only) - 2011 TW LOS31F 11_EO22




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part IIT

Open to Public -
Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identificatton Number
ART 2 HEART 30-0481014
Part 1l ~ Statement of Program Service Accomplishments
Code: Expenses: 891 including Grants of: Revenue:

Exempt Purpose Achievements

A NUMBER OF OTHER OUTREACH ACTIVITIES AND SPONSORSHIPS INCLUDING, BUT NOT
TL,IMITED TO: SPONSORING TWO ZAMBIA HIGH SCHOOL STUDENTS AND FOUR SUDANESE
ELEMENTARY STUDENTS FOR BASIC EDUCATION; PROVIDING SUPPLIES AND TRAINING TO
HELP CREATE MICRO-ENTERPRISES IN SEVERAL PLACES: FOR IMPOVERISHED WOMEN TO
BECOME SELF-SUSTAINING IN LIME, PERU; FOR WOMEN RESCUED FROM PROSTITUTION
IN CALCUTTA, INDIA; AND FOR YOUNG WOMEN AND MEN COMING FROM DIFFICULT OR
ABUSIVE HOME SITUATIONS, AT ABBA’S HOUSE IN TRAVERSE CITY, MI IN ADDITION,
WE HAVE SUPPORTED OUTREACH PROGRAMS TO AIDS WIDOWS AND ORPHANS IN
IMPOVERISHED, OR THOSE TRAPPED BY HUMAN TRAFFICKING.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOQ22



Attachment 2:

990 BOOKS ARE IN CARE OF

Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public .

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012,
Name of Ofganization Employer Identrfication Number
ART 2 HEART 30-0481014
Part VI - Line 20
Individual Name ... .. e e LORI WESTLING

or
Business Name:
Street AdAresS . ... ... . 2640 FOX STREET
U.S. Address:
Zpcode 55391-9339 cty Wayzata State MN
or

Foreign Address

JVA Copynght Forms (Software Only) - 2011 TW LOS31F
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Attachment 3:

Form 950 Page 10,

990 PAGE 10, OTHER EXPENSES
Line 24 - Other Expenses

Open to Public
Inspection . | For calendar year 2011 or t

ax penod beginning

07-01-2011, and ending

06-30-2012.

Name of Organization

Employer Identification Number

ART 2 'HEART 30-0481014
(B) Program C) Management
Other Expenses (A) Total Servtges ( and Ge?\eraj (D) Fundraising

POSTAGE, MAILING SERVICE 710 603 71 36
ADMIN COSTS 326 326
MEALS & ENTERTAINMENT 234 199 23 12
MERCHANDISE SUPPLIES 198 168 19 11
OUTREACH EVENT 171 171
STAFF DEVELOPMENT 154 131 15 8
GIFTS 135 135
BUSINESS REGISTRATION 75 75
PRINTING & COPYING 69 59 6 4
E-COMMERCE SELLER FEES 2 2

Total: 2,074 1,466 537 71
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