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SCANNED JUL 0 2 2013

Short Form

Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilites, and certain

OMB No 1545-1150

2012

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with o to Publi
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form, plen 0 fu ic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting roquirements. nspection
A For the 2012 calendar year, or tax year beginning JANUARY ,2012, and ending DECEMBER y 2012
Check if applicable ['C ™ Name of organization D Employer identification number
Address change
Name change HEART LIVING AT HOME 83-0345836
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Imtial return
Terminated 221 3RD AVE (701) 437-2877
City or town, state or country, and ZiP + 4
Amended return F Group Exemption
Application pending |[ENDERLIN ND 58027 Number .
G Accounting Method: E Cash |:| Accrual Other (specify) * H Check » El if the organization is not
|  Website: ™ N/A required to attach Schedule B

J Tax-exempt status (check only one) — K |5010(3) [ [501() ( ) *nsertno) [ |4947¢a)1yor [ [527| (Form 990, 990-EZ, or 990-PF)

K Check » D 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 is not required though Form 990-N (e-postcard) may be required (see

instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>~ $ 90,656.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part | B:I
1 Contributions, gifts, grants, and similar amounts received 1 28,343.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 31,530.
4 Investment income 4 480.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross tncome from gaming (attach Schedule G if greater than $15,000) | 6a|
}E’ b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on hne 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 28,399.
¢ Less: direct expenses from gaming and fundraising events 6¢ 6,402.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 21,997.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c¢
8 Other revenue (describe in Schedule O) . SeeFarm990-EZ Part! Line 8Other Reverud g 1,904.
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 | 9 84,254.
10 Grants and stmilar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members r— ?a 1
;E( 12 Salanes, other compensation, and employee benefitS % CY \\} 2 . 12 53,108.
E 13 Professional fees and other payments to independent conftactors™ . 13 2,563.
g 14 Occupancy, rent, utilities, and maintenance 14 13,889.
E 15 Printing, publications, postage, and shipping py — 15 2,043.
16 Other expenses (describe in Schedule O) G T’"‘”" Part], Line 16 Other Expensest 16 13,854.
17 Total expenses. Add lines 10 through 16 (\ﬂFN, > 17 85,457.
A 18 Excess or (deficit) for the year (Subtract line 17 from line g)j\) 18 -1,203.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
§r$ figure reported on prior year's return) 19 121,183.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . .. . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 119, 980.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) gEART LIVING AT HOME

83-0345836

Page 2

Part Il |Balance Sheets. (see the instructions for Part I1.)

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

K]

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 64,292.|22 70,646.
23 Land and buildings 0./23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 56,891.[24 49,334.
25 Total assets 121,183.|25 119,980.
26 Total liabilities (describe 1n Schedule O) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 121,183.]27 119, 980.
[Part Il | Statement of Program Service Accomplishments (see the instrs for Part 11.) Expenses

Check If the organization used Schedule O to respond to any question in this Part |1l |_| (

What 1s the organization's primary exempt purpose?

ASSISTING THE ELDERLY

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title

the number of persons for o

Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

thers )

(Grants § 18, 000. ) If this amount includes foreign grants, check here > —|_| 28a 18,000.
29 . _ ~
@Grants §~ 7 T T T T T ) If this amount includes foreign grants, checkhere ~~~~~~ » ] || 29a
- ______
@Grants § 7 7 T T T T ) I this amount includes foreign grants, checkhere > || 30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here > |:| 3l1a
32 Total program service expenses (add lines 28a through 31a) > 32 18,000.

Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

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

e instructions for Part IV.) D

(b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and Title weekpgg:{?(}ﬁd to (F(?;r:gtvz.azig.oegr?tﬂl%(-:)) bce%rg‘z;i;.}:az\:sz:;:g%:sj?f?rl?eed (e)ot%s;;rggivelgeanrggﬂg; o

GARY ADAIR 128 1 AVE_ENDERLIN ND_58027

DIRECTOR 3.00 0. 0. 0.
_TRACY EKEREN 14247 55TH ST SE SHELDON ND 58068

PROGRAM DIRECTOR 20.00 21,644. 0. 0.
_BONNIE DAUB 13711 54TH ST SE_ENDERLIN ND 58027

DIRECTOR 3.00 0. 0 0.
_ANNELL M ALGER 13948 57TH ST SE_SHELDON ND 58068

VOLUNTEER COORDINATOR 5.00 5,905. 0. 0.
_PASTOR _TERRY MONSON 1123 RAILWAY STREET ENDE

DIRECTOR 3.00 0. 0. 0.
STACY LILJA 15050 49TH ST SE LEONARD ND 58052

TREASURER 5.00 0. 0. 0.
MONSIGNOR DANIEL PILON _302 BLUFF STREET ENDE|

PRESTDENT 3.00 0. 0. 0.
KAREN BUELING 5533 140TH AVE SE SHELDON ND 58068

VICE PRESIDENT 3.00 0. 0. 0.
ANNELL, ALGER 13948 57TH ST SE SHELDON ND 58068

SECRETARY 5.00 0. 0. 0.
_PAT LINDEMANN 13405 52ND ST SE _ENDERLIN ND |

DIRECTOR 2.00 0. 0 0.
BAA TEEA0812 03/14N13 Form 990-EZ (2012)



Form 990-EZ (2012) HEART LIVING AT HOME

83-0345836

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

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

33 Did the organization engage In any activity not prevrously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name QOtherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule 0 35b
¢ 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 during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposttion 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 described in the instructions >| 37a| 0. ]
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, director, trustee, or key employee or were |
any such loans made Iin a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . .o 38b
39 Section 501(¢)(7) organizations. Enter™ I A T T
a Inihiation fees and capital contributions included on line 9 e 39a
b Gross receipts, included on line 9, for public use of club facilities . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 > ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit I
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations. At any time during the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T . 40e X
41  List the states with which a copy of this return is filed ™
42 a The organization's
books areincareof *  TRACY EKEREN Telephoneno ™ (701) 437-2877
Locatedat ™ 14247 55TH ST SE SHELDON ~~ ND ZP+4™ 58068 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If "Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here e > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’| 43 |
es | No
44 a Did the organization maintain any donor advised funds durlng the year" If 'Yes,' Form 990 must be completed instead J
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes,' Form 990 must be completed |
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services durmg the year? 44c X
d If 'Yes' to ine 44¢, has the organization filed a Form 720 to report these payments" |
If ‘No,' provide an explanatron in Schedule O 44d
45a Did the organization have a controlled entity of the organlzatlon W|th|n the meaning of section 512(b)(1 3)7 45a X
b Did the orgamization receive any payment from or engage In a z transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' |
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAO81Z  103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) HEART LIVING AT HOME 83-0345836 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)3) organizations only

All section 501(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 question in this Part VI D
Yes | No
47 Dud the organization engage n lobbying activities or have a section 501(¢h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part i .. 47 X
48 s the organization a school as described in sectlon 170(b)(1)(A)(n)7 If 'Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None '
d) Health benefits,
(a) Name and title of each employee ®) Averigde hoturg (c) Reportable compensation con(tn)but?gns toegri;ﬂoyee (e) Estimated amount of
patd more than $100,000 per \{vee fvo e (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
© position compensation
NONE _ _ _ _ _ _ _ ________._
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE o ______|
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > EIYes |_|No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple aration of prepargy (other than officer) i1s based on all information of which preparer has any knowledge

PRy TRl -
S b Tvocu EXecen /1913

Typé or print name ahd title
v

Print/Type preparer's name PrepaATfr's signature Date |—| PTIN
T (4 (0173 [
Paid Barbara Cole '/ 7" seif-employed |PQQ0479079

Preparer |frmsnames»  Barbara G Cole dba Maple River Bookkeeping

Use Only [Frmsaddress» 201 4th Ave Suite 4 Frm'sEIN _ *™ 80-0868747
Enderlin ND 58027 Phoneno  (701) 437-3919
May the IRS discuss this return with the preparer shown above? See instructions . . > DYes DNO

Form 990-EZ (2012)

TEEAQ812 03/14/13



SCHEDULE A
(Form 990 or 390-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

HEART LIVING AT HOME

Employer identification number

83-0345836

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

The organmization 1s not a private foundation because 1t I1s. (For lines 1 through 11, check only one box )

1

10
n

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

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's

name, ctty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYA1XAXiv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il )

“[TA community trust described in section 170(b)}1)XAXvi). (Complete Part’Il})™

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce?tlons, and (2) no more than 33-1/3% of its support from(?ross investment income and
uerelatiad bliuasmeTlsl t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).
(Complete Part Ill.

An organmization organized and operated exclusively to test for public safety See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 describes the type of
supporting organization and complete lines 11e through 11

a DType | b |:|Type H c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thggggu)rzg?tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

]

e ]

| 444—pi444444
l
I
QO o N O [3,} S wiN

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type lll supporting organization, D
check this box e
g Since August 17, 2006, has the organization accepted any qgift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? . 11g ()
(i) A family member of a person described in (1) above? 11 g @i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 119 G
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vi) Amount of monetary
orgamzation (described on lines 1-9 organization in e organization In organization In support
above or IRC section column (i) isted 1 |column @) ofyour column (i)
(see instructions)) your governing support organized Iin the
document? Uus-
Yes No Yes No | Yes No
(A
(8
©)
(©)
()]
Total

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

Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 HEART LIVING AT HOME 83-0345836 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part Ill. If the
+ organization fails to qualhfy under the tests listed below please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received (Do not
include any ‘unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 1723, and line 151s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization . .... > g
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402 08/09/12



Schedule A (Form 990 or 990-E2Z) 2012

HEART LIVING AT HOME

83-0345836

Page 3

Part Iil_|[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or iIf the organmization failed to qualify under Part Il If the organization fails

.

to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-

furmished 1n any activity that is

related to the organization's

tax-exempt purpose .
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
etther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 . .

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e)2012

(H) Total

30,722,

120,102.

57,607.

50,651.

59,939.

319,021.

10, 440.

19, 606.

23,608.

28,499.

82,153.

30,722.

130,542.

77,213.

401,174.

401,174.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t iV.) Exp

13 Total support. (Add Ins 9. 10c, 11,and 12)

(a) 2008

(b) 2009

(c) 2010

(2011

(e) 2012

(f) Total

30,722.

130,542.

77,213.

74,259,

88,438.

401,174.

1,133.

726.

1,311.

615.

480.

4,265.

1,133.

726.

1,311.

615.

480.

4,265.

31,855.

131,268.

78,524.

74,874.

88,918.

405,439.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) . . 15
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .1 17
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 line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check thus 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
hne 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, 19a, or 19b, check this box and see instructions
BAA TEEA0403  08/09/12
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98.95 %
98.90 %

1.05 %
1.10 %

-
‘5

Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 HEART LIVING AT HOME 83-0345836 Page 4

|Part IV ||Supp|ementa| Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO404 08/10/12



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012

(Form 930 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o to Publi
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ple" o t." ic
e Revonue Sercee > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
HEART LIVING AT HOME 83-0345836

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a |—] Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f |—| Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [_]In-person solicitations

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

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

(i) Name and address of individual (i) Activity () Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed in orgamzation

column (i)

Yes No

10

Total >

3 LISIt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G {Form 990 or 990-EZ) 2012 HEART LIVING AT HOME 83-0345836 Page 2

‘Partild Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNEY | S5K/MAILER OTHER e o )
R (event type) (event type) (total number)
v
E 1 Gross receipts 10,803. 17,596. 28,399.
g 2 Less Charitable contributions
3 Gross iIncome (line 1 minus line 2) 10,803. 17,596. 28,399.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs
7"?: — 7 Foodandbevérages - T ~
’E 8 Entertainment
g 9 Other direct expenses 2,285. 4,117. 6,402.
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 6,402.
11 Net income summary Combine line 3, column (d), and line 10 > 21,997.

I'RE,'EEELIJE Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T £l 4 Rentfacilty costs
5 Other direct expenses
| |Yes & |[_]|Yes % ||_|Yes 2
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. >
8 Net gaming income summary Combine fines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? D Yes DNO
bif No,'explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ | Yes [ |[No

b If 'Yes,' explain

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G Form 990 or 990-EZ) 2012 HEART LIVING AT HOME 83-0345836 Page 3

n
12

13

14

15

17

Does thé organization operate gaming activities with nonmembers? o D Yes |:|No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ) . D Yes |:|No
Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility [ 13b] %
Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address ™
a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? I_—__|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

Mandatory distributions

a Is the organmization required under state law to make chartable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ™ $

|Part IVEl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012



OMB No 1545-0047

2012

SCHEDULE O . .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HEART LIVING AT HOME 83-0345836

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




For.rn 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Internal Revernue Service . (99) > See separate instructions. > Attach to your tax return. e 179
Name(s) shown on return Identifying number
HEART LIVING AT HOME 83-0345836
Business or activity to which this form relates
Form 990 / Form 990EZ
Part] _|Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separately, see instructions 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) n
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 | -
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) 14
15 Property subject to section 168(f(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll [ MACRS Depreciation (Do not include Iisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 | 6,807.
18 If you are electing to Eroup any assets placed in service during the tax year into one or more general
asset accounts, check here > D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation (e) (9g) Depreciation
Classiftcation of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property
b 5-year property 1,514.| 5.0 yrs HY 200 DB 303.
€ 7-year property 4,086.| 7.0 yrs HY 200 DB 584.
d 10-year property
€ 15-year property
f 20-year property
9 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs 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
20 a Ciass Iife S/L
b 12-year 12 yrs S/L
C 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21 5,463.
22 Total. Add amounts from line 12, lines 14 through 17, ltnes 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnersh|ps and S corporations — see instructions 22 13,157.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 08/19/12

Form 4562 (2012)



Form 4562 (2012) HEART LIVING AT HOME 83-0345836 Page 2
IPartivas Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 aDo you have evidence to support the business/investment use claimed? E] Yes D No | 24b If 'Yes,' 15 the evidence written? @Yes |_| No
(@ (b) © (d) (e) 0} (9 () (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment period Convention deduction section 179
pergéﬁlage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% n a qualified business use:
FITNESS EQUIPMENT|02/27/09 [100.00 40,019. 40,019. 7.00 200 DB-HY 5,000.
FITNESS EQUIPMENT|[12/31/09 [100.00 3,710. 3,710, 7.00 |200DB-HY 463.

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 .. | 28 5,463.
29 Add amounts in column (1), ine 26 Enter here and on line 7. page 1 . . 29
Section B — Information on Use of Vehicles

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

(a) (b) (c) (d) (€) )
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avatlable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutmg, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?> ...
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) .
Note: If your answer to 37, 38, 39, 40, or 41 s 'Yes,' do not complete Section B for the covered vehicles. ]
iRart\VI¥ Amortization
(a) (b) © ()] (e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the Instructions for where to report 44

FDIZ0812 08/19/12 Form 4562 (2012)



HEART LIVING AT HOME 83-0345836

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

MISCELLANEQUS INCOME 104.
HEART SUPPORT 1,800.
Total 1,904.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 13,157.
HEART PROGRAM EVENT SUPPLIES 192.
WELLNESS DUES 390.
WELLNESS TRAINING CLASSES 115.
Total 13,854.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part l§, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT LESS ACCUMULATED DEPRECIATION l 56,891. 49,334.
Total 56,891. 49,334.




HEART LIVING AT HOME 83-0345836

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
DONATIONS-HEART 4,883.
VEW-HEART 2,000.
GRANTS-HEART 18,100.
SPECIAL HONOR-HEART 70.
MEMORIALS-HEART 1,640.
EWC - HEART 1,650.
Total 28,343.
Supporting Statement of:
Form 990-EZ/Line 3

Description Amount
DAKOTA PLAINS CREDIT UNION COLLECTIONS 1,500.
FIRST STATE BANK COLLECTION 2,000.
MEMBERSHIP DUES - WELLNESS 28,030.
Total 31,530.
Supporting Statement of:
Form 990-EZ/Line 4

Description Amount
FIRST STATE BANK OF NORTH DAKOTA 162.
DAKOTA PLAINS CREDIT UNION 318.
Total 480.
Supporting Statement of:
Form 990-EZ/Line 6b

Description Amount
FUNDRAISING LETTER -HEART 2,165.
GIVING HEARTS DAY -HEART 9,507.
GOLF TOURNAMENT - HEART 10,803.
RUMMAGE SALE -HEART 743.
5-10K -WELLNESS 950.
DUES -WELLNESS 592.
FUNDRAISER -WELLNESS 2,435.
GUEST PASSES -WELLNESS 160.

HEALTH FAIR -WELLNESS

255.




HEART LIVING AT HOME 83-0345836

Continued

Supporting Statement of:
Form 990-EZ/Line 6b

Description Amount
MISC -WELLNESS 61.
TAE KWON DO -WELLNESS 400.
WATER/ZUMBA CLASSES 328.
Total 28,399.
Supporting Statement of:
Form 990-EZ/LIrIe 6c

Description Amount
GOLF TOURNAMENT 2,285.
BINGO 215.
ADVERTISING 1,521.
BIRTHDAY PARTIES 101.
MEMORIAL FLOWERS 32.
IMPACT ONLINE 1,080.
POSTAGE 137.
MISC 622.
5K/10K & EVENT SUPPLIES 374.
MEETING EXPENSES 35.
Total 6,402.
Supporting Statement of:
Form 990-EZ/Line 12

Description Amount
PAYROLL - WELLNESS 11,551.
PAYROLL - HEART 41,557.
Total 53,108.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
WELLNESS 2,045,
PIPER TAX 320.
STAFF SUPPORT 198.

Total

2,563.




HEART LIVING AT HOME 83-0345836

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
HEART LIVING RENT 3,610.
WELLNESS CENTER RENT 2,400.
WELLNESS INSURANCE 3,392.
TELEPHONE 1,548.
MISC 63.
HEART INSURANCE 1,177.
LICENSE 30.
EQUIPMENT MAINTENANCE 381.
OFFICE SUPPLIES 1,264.

- REPAIRS & MAINTENANCE I . 24..

Total 13,889.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
WELLNESS
HEART
WELLNESS POSTAGE/PRINTING 604.
HEART PROGRAM PQOSTAGE/PRINTING 1,439.

Total

2,043.




o 8868 Application for Extension of Time To File an ;

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
)

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > EI
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

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

Parti @l Automatic 3-Month Extension of Time. Only submit original (no copies needed). |

A corporation required to file Form 990-T and requesting an autormatic 6-month extension — check this box and complete Part 1 only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file

income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor __| .
print . o N - e T - - - _r T -
HEART LIVING AT HOME 83-0345836
File by the Number, street, and room or suite number if a P O box, see wstructions Social secunty number (SSN)
due date for
fihing your 221 3RD AVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
ENDERLIN ND 58027
Enter the Return code for the return that this application s for (file a separate application for each return) ..
Apl.plication . Return Apl_plication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » TRACY EKEREN _ _ _
Telephone No ™ (701) 437-2877_ _ _ _ _ . FAXNo. >
@ If the organization does not have an office or place of business in the United States, check this box . . >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box » Dand attach a hist with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ . 20 13 . to file the exempt organization return for the organization named above
The extension Is for the organization's return for:
> Ecalendar year 20 12 or
> D tax year begnning  _ _ ,20 __ _,andendng _ 20
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return I:IFlnaI return
DChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b[$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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