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Form 990~EZ

Department of the Treasury

Internal Revenue Service

Under section 5

Short Form

Return of Organization Exempt From Income Tax
(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
| 4 Sponsoring organizations of donor advised funds, orgamzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The orqamzatlon may have tousea copy of this return to satisfy state reporting requiremants.

OMB No. 1545-1150

2012
Open to Public

heck f
Eppellccable

A
B
Address change
Name change
initial return
Terminated

Amended return

Application
ng

For the 2012 calendar

C Name of organization

year, or tax year beginning

HEART 2 HEART PARENT SUPPORT

304 13TH ST

Number & street (or P.O. box, if mail 1s not delivered to street addr )

Inspection
, 2012, and endin , 20
D Employer identification number
20-3531158
Room/ ¥ E Telephone number

(814)437-7000

City or town, state or country, and ZIP + 4

ranklin PA 16323

F Group Exemption
Number P

| pends
G Accounting Method. Cash L_| Accrual

! Website:» N/A

Other (specify) »

HCheck P Elf the organization i1s not

required to attach Schedule B

J Tax-exempt status (check only one) -- w 501(c)3) I_l 501(c)

) @ (insert no.)l I 4947(a)(1)or[—l 527

(Form 990, 990-EZ, or 990-PF)

K Check > |_| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.

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

line 25, column (B) below) are $500,000 or more, fle Form 990 instead of Form990-EZ .................... > 3 164,236
[Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part |
Check if the organization used Schedule O to respond to any queston inthisPart |- .- ...... . .. ......... R I_I
1 Contributions, gifts, grants, and similar amounts received - - 1 42,108
2  Program service revenue including government fees and contracts - <. e. .o... 2 121,375
3 Membership dues and assessments - -... . .. . . ... oL L L. L. 3
4  Investment income - S e e e e e 4
5a Gross amount from sale of assets other than inventory - . - - 5a
b Less' cost or other basis and sales expenses - - - ........ - - |LSb
R € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) * - 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
u $15,000)- - . - - .. | 6a l
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . 6b
¢ Less direct expenses from gaming and fundraising events - - . - .. .. 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne6c) . ... ... L. . 6d
7a Gross sales of inventory, less returns and allowances -+ ... .. 7a
b Less cost of goods sold- e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . - ... ..., 7c
8  Other revenue (descnbe in Schedule ©) - .. ....... 8 753
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . . ; 9 164,236
10  Grants and similar amounts paid (list in Schedule O) - - % 10
g |11 Benefits pad to or for members. - - . . . o ’ PO 18 ; 11
)é 12 Salaries, other compensation, and employee benefits - - « {2 1. . . MAY. 1.6.20°5 R 12 90,503
E |13 Professional fees and other payments to independent co‘n‘tr‘aﬁgrg& OSSP . i, 13 1,558
g 14 Occupancy, rent, utilities, and mantenance - R 14 24,809
g 15 Prnting, publications, postage, and shipping - 15 8,178
16  Other expenses (describe In Schedule O) - .. ... Lo o b b it e . 16 31,476
17 Total expenses. Add hnes 10 through16 . .. .. ....  ....... > |17 156,524
A 18  Excess or (defictt) for the year (Subtract ine 17 from line 9) - - - . 18 7,712
NS [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) - -.- . .. . ..... 19 24,796
g 20 Other changes in net assets or fund balances (explain in Schedule O) R R T 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 - > | 21 32,508

For Paperwork Reduction Act Notice, see the separate instructions.
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Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)
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1 |
Form 990-EZ (2012) HEART 2 HEART PARENT SUPPO 20-3531158

Page 2

Part 1l | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il

N

{A) Beginning of year (B) End of year

22 Cash, savings, and investments - -~ -+ - .. ...... ..., -33|22 14,494
23 Land and bulldings. . .. .. e e e e e e 88, 631l23 83,258
24  Other assets (describe in Schedule O). . . . 0| 24 0
25 Total assets . e e e e 88, 598|25 97,752
26 Total liabilities (descnibe in Schedule O) e e 63,802(2¢ 65,244
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 24,796|27 32,508
[ Part Ilif Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses

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

What is the organization’s primary exempt purpose? See attachment #1
Descrbe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(a) 1) trusts, optional

as measured by expenses in a clear ang congise manner, describe the services provided, the number of .
persons enemed, Rna Sther relevantaln%rmagon or each program tgge P forothers.)
28
(Grants $ ) If this amount includes foreign grants, check here ... ........... > I_I 28a
29
(Grants $ ) if this amount includes foreign grants, check here ... ..... ..... > H 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . 4 | | 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here L4 n 31a
32 Total program service expenses (add fines 28a through 31a). . . » 32 0

Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see
Check if the organization used Schedule O to respond to any question in this Part IV . ..

th

e‘mstructlons for Part V)

0

R rtable
(b)  Average (c) con?,?é’nsat.on (d) HB?"E t:enafl‘ts, (e) Estimated amount of
(a) Name and title fours per week -f°”"5 w-énogg MISQ) || employee benafit plans, & other compensation
devoted to position (it not paid, enter -0-)| 87T\ 0yoe a2neti’ p1ans.

See attachment #2

JVA 12 990EZ2 TWF 990 Copynght Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



()
Form 990-EZ (2012)

| Part V| Other Information (Note the Schedule A and persona! benefit contract statement requirements I1n the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

Yes

No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . . . .. ... . ..... e - 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see Instructions) . .. . . ........ e . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? . . ...... e e e e 35a X
b If “Yes,” to hne 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule (o] 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Partlll . . .. .. e 35¢ X
36 Did the organization undergo a liquidation, dissolutton, termination, or significant disposiion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions P I 37a |
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisreturn? .... ........ 38a X
b If “Yes,” complete Schedule L, Part It and enter the total amountinvolved ... ............ 38b
39  Section 501(c)(7) organizations Enter:
a Inhation fees and capital contributons includedonlne9 . .. . .. . .. . 39a
b Gross receipts, included on line 9, for public use of club facillites . . . . .. oo e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p ; section 4912 b , section 4955 »
b Secton 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!l .... .. ........ 40b X
€ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958. . . e e e e e . 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization .. . .... . . . ... .. . i o e >
e All organizations. At any time dunng the tax year, was the orgamza'aon a party toa pI'OthIted tax shelter
transaction? If “Yes,” complete Form 8886-T ... .. e e e e e 40e X
41 List the states with which a copy of this return is filed P NONE
42a The organization’s books are in care of » See attachment #3 Telephone no. »
Located at P ZIP+4 b
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. ... 42b X
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the US? ........ e e 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -~ Check here . . ..... ......... . > [:l
and enter the amount of tax-exempt interest recetved or accrued during the taxyear . .... . .. P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ. . ..... e e e e e .. . 44a X
b Did the organization operate one or more hospltal faciliies dunng the year? If “Yes," Form 990 must be
completed instead of Form990-EZ . . .... . ..... e .. - 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c¢ X
d If “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . .. ... e e .. e evev .+ ... .. NJ/A |aad
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’? .. 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .. .. e 45b X

JVA 12 930EZ3 TWF 9390 Copyright Forms (Software Only) - 2012 TW FOI’TT'I 990-EZ (2012)



\ « HEART 2 HEART PARENT SUPPO 20-3531158
Form 990-EZ (2012) Page 4

Yes | No

4‘6 Dhd the organization engage, directly or indirectly, in poliical campaign actvibes on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part!l. ...... e e ... . |46 X
| Part VI | Section 501(c)(3) organizations only

All section S501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questionin thisPartvI . . . . . . .. .. .... ..... D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) electon in effect dunng the tax
year? If "Yes,” complete Schedule C, Parthh . . .. . ... . L Ll .. . o 47 X
48 Is the organization a school as described In section 170(b)(1)(A)(n)° If “Yes,” complete Schedule E ... . e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . e .. 49a X
b f “Yes,” was the related organization a sechon 527 organizabon? ....... ..... . A e e .o 4%b X

50 Complete this table for the organizaton's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there is none, enter “None.”

(@) Name and title of each employee (®) Average () Reportable (d) Health benefits, contruib- (€) Estimated amount of
aid more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
P ! devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 ..»

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . R
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1)
nonexempt chantable trusts must attach a completed Schedule A .. . ... e e e > I—I Yes EZ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, corract, and compNete. Dpcl 1on of preparer (other $han officer)is based on all Information of which preparer has any knowledge.
Aeje- O prep erjhagofticen prep y 9

. } LxFtoidd | 5-15-/3
Sign ture of officer =~ < Date
Here LADONNA STROUSE PRESIDENT
Type or print name and trile N

Print/Type preparer's name arer's S|gnature Date . Chec% PTIN
Paid PATRICIA P FEROZ if ?3—\/ //2// 2, | seli-émployed [PO0307884
Preparer |Frmsmame B H AND R BLOCK 4 Frm'sEIND 251615396
Use Only Firm'saddress» 1 Q9 MAIN ST Phoneno 814-677-3051
May the IRS discuss this return with the preparer shown above? See instructions - - S et e - > l ] Yes [)ZI No

JVA 12 990EZ4  TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)




(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

SCHEDjULE A OMB No. 1545-0047

Complete If the organization is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HEART 2 HEART PARENT SUPPORT 20-3531158

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

The organizaton is not a private foundation because itis (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches descnbed In  section 170(b){1)(A)i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descrnibed in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organrzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in ~ section
170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit descnbed in  section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)}(vi). (Complete Part 1i.)
8 5 A community 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 contnbutions, membership fees, and gross
receipts from activities related to ts exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 H An organizaton organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the orgamization received a written determination from the IRS that it 1s a Type |, Type I, or Type |ll supporting
organization, check thisbox .. .... ......... e e ... e e e e e e e D
[} Stince August 17, 2006, has the organizaton accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization?. e e .. N R A T[] X
(ii) A family member of a person described in (1) above? . ..... . e . e e . [11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (n) above? .. .  ..... e e . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of orgamization [(iV) Is the organization | (V) Did you notify the (vi) 15 the . | (vii) Amount of
organization (described on lines 1-8 |in col. (i) listed in your| organization n cot. (i) | °'92"'2310" " €Ot @ monetary support
above or IRC section governing document? of your support? orgamized in the
(see instructions)) u.8.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990~EZ) 2012

Form 990 or 990-EZ.

JVA 12 990A1 TWF 990 Copyright Forms (Software Only) - 2012 TW




'Schedule A (Form 990 or 990-E2) 2012 HEART 2 HEART PARENT SUPPO

20-3531158

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II

If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *). 46,043 42,242 116,001 134,147 164,236 502,669
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that Is related to the
organization’s tax-exempt purpose 3,412 3,412
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . .
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . c
5 The value of services or faciliies
furrished by a governmental unit to the
organization withoutcharge ... ........
6 Total. Add lines 1 through 5. . .. . .. 49,455 42,242 116,001, 134,147 164,236 506,081
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. .
b Amounts included on lines 2 and 3 recetved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year. e .
¢ Addhnes7aand7b. .... ..... .
8 Public support (Subtract ne 7c from hne 6.) 506,081
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromiine 6 ..... . ..... 49, 455 42,242 116,001 134,147 164,236 506,081
10a Gross income from interest, dividends,
payments received on securrties loans,
rents, royalies and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquirred after June 30, 1975.
¢ Addlines10aand10b...... ......
1 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon . . ..., L. ...,
12  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV)........ ........
13 Total support_ (Add lines 9, 10c, 11, and 12.) 49, 455 42, 242 116, 001 134, 147 164,236 506, 081
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP REre. . ... . ... ... . ... ... 0 i e e . » l—l
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . . 15 100.00 %
16 __Public support percentage from 2011 Schedule A, Part il dne 15 .. .. .. ..... . ..... 16 100.00 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18 investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %

19a 33 1/3% support tests —- 2012. If the organization did not check the box on hne 14, and I|ne 15 is more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization .

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

> K

JVA 12 990A3 TWF 990 Copynight Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ  OMB No. 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2012

\ Form 990 or 990-EZ or to provide any additional information. Open to Public
Intbenal Ravanua Seroics. " P _Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HEART 2 HEART PARENT SUPPORT 20-3531158

OTHER EXPENSES:

PROGRAM EXPENSES 12779

TRAVEL 2962

MEETING EXP 1494

ASSISTANCE TO IND 1168

SUPPLIES 6761

EDUCATION 1523

PAYROLL PENALTIES 612

BUSINESS OWNERS INSURANCE 654
PROFESSIONAL LIBILITY INSUR 1817
WORKERS COMPENSATION 864

DIRS AND OFFICERS LIAB 842
TOTAL EXPENSES 31476
LIABILITIES

PAYROLL 2974

MORTGAGE 62270

TOTAL LIABILITIES 65244

PART VI LINE 11 AND LINE 19 REVIEWED BY BOARD
AND AVAILABLE UPON REQUEST
OTHER REVENUE SALES 753

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 930 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part IIT
Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending
Name of Organization Employer Identification Number

HEART 2 HEART PARENT SUPPORT 20-3531158

Primary Purpose

PROVIDE ADVOCACY, EDUCATION AND SUPPORT TO FAMILIES WITH TROUBLE YOUTH.
THIS IS AIMED AT THE AT-RISK YOUTH POPULATION AND TEEN PREGNACIES.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EQEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 -

9580-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

HEART 2 HEART PARENT SUPPORT

Employer Identification Number

20-3531158

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MISC)
(1f not pard, enter -0-)

(D) Cont. to employee (E) Expense account
ben plans & def. comp. | & other compensation

LADONNA STROUSE
PRESIDENT

JOLEEN HARTMAN
TREASURER

ROBYN GUTH
BOARD MEMBER

SHELLY DORFI
BOARD MEMBER

ANNA PLATT
BOARD MEMBER

LINDSEY GREGORY
BOARD MEMBER

40.00

3.00

3.00

3.00

3.00

JVA Copynght Forms (Software Only) -2012 TW

LO613F

12_EQEZPVA




990 BOOKS ARE IN CARE OF

Aﬁtachment 3 - 990-EZ Page 3, Part V,

Line 42a

Open to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

HEART 2 HEART PARENT SUPPORT

Employer Identificaion Number

20-3531158

Part V - Line 42a

Individual Name .
or
Business Name:

JOLEEN HARTMAN

Street Address .

U S Address

Zpcode 16319

oty Cranberry

985 MAPLE SHADE RD

State PA

or
Foreign Address

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copynight Forms (Software Only) - 2012 TW LO613F
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment
Sequence No. 179

Internal Revenue Service (99)] P See separate instructions. P Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates
HEART 2 HEART PARENT SUPPORT |[FOR q906

Identifying number

20-3531158
|pan 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see INStructions) - - -+ v+ oo & il e e 1
2 Total cost of section 179 property placed in service (see instructions) - - ----... 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) - . ..... 3
4 Reduction in imitation. Subtract hne 3 from line 2 If zero or less, enter -0- . - . - ceee cee 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0~ If marned filing separately,
SEE INSITUCHONS - - - - cv o et ettt o e e e e 5 500, 000
6 (a) Descnptlon of propeny (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amount from line29 .. .. .. .. e e e l 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 -+ .. ......... 8
9 Tentative deduction. Enter the smallerofline50rline8 .. . ........ ... ''eeuiuun  viieiiin 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 --. ......... e e .. 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Secton 179 expense deduction Add lines 9 and 10, but do not enter more than ne 11 ... ........... 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 -» l 13 I

Note: Do not use Part It or Part |ll below for histed property. Instead, use Part V

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {

See Instructions.)

14 Special depreciation allowance for qualified property (other than Iisted property) placed in service

during the tax year (see Instructions). e e 14
15 Property subject to section 168(f)(1) election . . . . . e e e e i e e e e 15
16 Other depreciation (including ACRS). ... . .  ..... e . 16
Part lll] MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 .. . . . 17 | 1,769

18 If you are electing to group any assets placed In service dunng the tax year into one or more
general asset accounts, check here. ...... . .. .. .00 L0 Lol L iceiee ... » ﬂ

Section B -- Assets Placed in Service Durlng 2012 Tax Year Using the General Depreciation S

ystem
(b)Month and | (c) Basis for depr d) Recove Method Depreciation
(a) Classification of property year placed in (2:7\;"-9-5;;:\.’:::::2:; ::)e @ period i Coms:?,ﬁon ® @ dezucnon
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs MM S/L
property 275yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -~ Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
.20a Class life S/L
b 12-year 12 yrs. S/L
€ __40-year 40 yrs MM S/L
Part IVI Summary (See instructions.)
21 Listed property Enter amountfromhne28 ... .. . . . ..o o oo 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 201n column (g) and Ime 21. Enter here
and on the appropniate lines of your return. Partnerships and S corporations -- see instructions 22 1,769

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis aitributable to section 263Acosts - . ....... - {23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW

Form 4562 (2012)



