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fom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, | /@”,;j;?; A

OMB No. 1545-1150

e
-

-
R

3’*‘

A

and certaln controlling organizations as defined in section 512(b){13) must file Form 980 (see instructions). Qﬁeﬂ = Pﬂbﬁ&‘

All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 B iy Th %

Department of the Treasury at the end of the year may use this form. ﬁf@ 2cH g;} 18
Intemnal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. G, et v il e R

A For the 2012 calendar year, or tax year beginning /o / / / /2 __ __ andending q j 30/ '3

B Check it appiicable

G Accounting Method:

C Name of organtzation

D Employer identification number

HEART & SOLE INC 20-5640556
Number and street (or P O bax, if mail i not delivered to street address) Roomi/suite € Telephone number
PO BOX 10092 404-641-6422
City or town, state or country, and ZIP + 4 F Group Exemptjon
AUGUSTA GA 30904 Number P

Cash Accryal Other (specify) P H Check I @ if the organization 1s not

1  Website: » WWW. HEARTANDSOLEINC.ORG required to attach Schedule B
J_ Tax-exompt status (check only one) — || 501(c)3) | 1501 () 4 (nsertno) | |4847@(tyor | |527 (Form 990, 980-EZ, or 990-PF).

K Check »» [:l if the organization is 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 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 8¢, and 7b, to line 8 to dstermine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I},

hine 25, column (B) below) are $500,000 or more, file Form 890 Instaad of Form 880-EZ

> S

% Rartd |

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

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

W0z 6 1 435

1 Contributions, gifts, grants, and similar amounts receved 1 38, 102
2  Program service revenue including government fees and comraets 2 -
3  Membership dues and assessments 3
4  Investment income 4
Sa Gross amount from sale of assets other than Inventory Sa ’x~
b Less. cost or other basis and sales expenses . Sb Wi B
¢ Gainor (loss) from sale of assets other than inventory (Subtract fine 5b from fine 52) .~~~ 5¢c
6 Gaming and fundraising events . s <
2| a Grossincome from gaming (attach Schedule G If greater than AV‘
R Lea |
®| b Gross income from fundraising events (not including  $ of contributions ol
from fundraising events reported on line 1) (attach Schedule G if the >“¢<
sum of such gross income and contributions exceeds $15,000) 6b $3,63( |~
¢ Less: direct expenses from gaming and fundraising events 6c 13,30¢ | o
w d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract PR
Q line 6c) . . . L 6d_ 259¢3
=z 7a Gross sales of inventory, less ratums and allowances 7a ' v%f@
% Less: cost of goods sold 7b hﬁ‘j
(-] Gross profit or (loss) from sales of lnventory (Subtracl Ime 7b fnom Ime 7a) 7c
8  Other revenue (describe in Schedule Q) . . 8
9 _ Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 | A ] 4065
10 Grants and similar amounts paid (fist in Schedule O) 10 23,84%
11 Benefits paid to or formembers | 11
® 12  Salaries, other compensation, and employee beneﬁts 12 r_s,__aaa
@1 13 Professional fees and other payments to mdependem contractors 13
§. 14  Occupancy, rent, utilities, and maintenance 14
Wl 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) - l1s S,260
17__ Total expenses. Add lines 10 through 16 > |17 S4,60¢9
18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 q,ls ?
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agnee with S
Q end-of-year figure reported on prior year's retumn) 19 373%2
;_"5 20  Other changes in net assets or fund balances (explain in Schedule O) ..... o120
21__ Netassets or fund balances at end of year. Combine lines 18 through 20 ... . e P21 ¥6,799

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2012)
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HEART

Fomeso-£z(2012)  HEART & SOLE INC

20-5640556

Page 2

“Parkl.; Balance Sheets (see the instructions for Part If)

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

22 Cash, savings, and investments )

23 Land and buildings .

24 Other assets (describe in Schedule O)
25 Total assets

26 Total ||ablllﬂes (descnbe m Schedule 0)

27 Net assets or fund balances (line 27 of oolumn'(B) must agree with fine 21)

S Parklih;

Statement of Program Service Accomplishments (see the instructions for Part |1l)

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

What is the organization's primary exempt purpose? ‘
See Schedule O

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

persons benefited, and other relevant information for each program title.

(A) Beginning of year (B) End of year
“1,339 | 22 4g, 139
0f 23
| 24
4,319 | 25 4g,1?9
u,o:&_'#_ 26 1,380
3F3HL 27 46 799
[ Expenses
(Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O

Grants$ 33 848 ) If thls amount mclﬁdéfomgn grants check here , b . ﬂ 28a 32848
29

(Grants $ ) i this amount Includes foreign grants chec.k. nére ..P r.] 29a
30

Gransg ) if this amox..lntllncludes foreign grants, c.he;:k here ‘ » . r_] 30a
31 Other program services (descripe in Scheduecy 0

(Grants $ )__If this amount includes forefgn grants, check here L » |—] 31a ~
32 Total program service expenses (add lineg 28a through 31a) 32

—
Pyt

List of Officers, Directors, Trustses, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule Oto respond to any questioninthisParttv. .. . .. e D
(b) Average %’ep:mx conbonen ﬁ%ﬁﬁw {e) Estimated tot
(a) Name and ttie hours per week Forms W-2/4099-MISC) beneft pla 5 e) Estim, amoun
devoted to posrtion ((If not paid, enter -0.) | deforsd compengabon | O compensaton
Stacey H. Gawwer
President 7.00 15,000 0 0
Ben McElreath
Vice Pres:.dent 1.00 0 0 0
DAA Form 990-EZ (2012)




HEART

Fomego-£2(2012) - HEART & SOLE INC 20-5640556 Page 3
7 Paft % Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check Wﬂﬂm in this Part V D
Yes | No
33 Did the organization engage in any significant actrvrty not previousty reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organlzrng or govemrng 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) B 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
achvities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? if "No,” provrde an explanatron in Sehedule O 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 [i! L 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? I “Yes,” complete applicable parts of Schedule N . . 36 X
37a  Enter amount of poliical expenditures, direct or indirect, as described in the instructions P |.37a | e D K
b Did the organization file Form 1120-POL for this year? 37b X

38a Dd the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were .
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum?

= PN T
T D 3 - 3%
K ‘

2 S RSP SRS

b If“Yes,” complete Schedule L, Part ll and enter the total amount involved . .. . .. |38
39  Section 501(c)(7) organizations. Enter: R
a Intiation fees and capital contributions included on line 9 . .. | 39%a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron during the year under:
section 4311 p> ; section 4912 b ; section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 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 |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,

4955 and 4958 L A N Y . . .o ’
d Section 501(c)(3) and 501 (c)(4) organrzahons Enter amount of tax on line 40c
reimbursed by the organization | 4

e All organizations. At any time during the tax year was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T

41  List the states with which a copy of this retumn is fled b GA
42a The organization's books are incare of » Harkrider & Demyan LLC ' Telephoneno P T706-733-5449
823 Russell ST
Located atP Augueta GA zP+4 » 30904
b At any time during the calendar year, drd the organrzatron have an mterest inora slgnature or other authonty over Yes | No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . ..... ... . X
If "Yes," enter the name of the foreign country: P |V A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ” E L

and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes," enter the name of the foreign country: P>

o

A

St 4
P

k2

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear P I 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 980 must be
completed instead of Fom 990-E2 = | N
b Did the organization operate one or more hospital fauliues during the year? if "Yes " Form 990 must be
completed instead of Form 990-EZ |
¢ Did the organization receive any paymems for mdoor tanning services dunng the year?
d If"Yes" to line 44c, has the orgamzaﬂon filed a Form 720 to report these payments" If "No,” provrde an
explanation in Schedule O . .. . e e
45a Did the organization have a controlled entity wrthrn the meaning of section 512(b)(13)?
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 980 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) A R .
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HEART ‘.

Form 890-EZ (2012) HEART & SOLE INC 20-5640556 Page 4

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 | . L.
ZPart¥1..  Section 5§01(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 D
N

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

47 Did the organization engage in lobbying activities or have a secton 501(h) election in effect during the tax Yes 2
year? If "Yes,” complete Schedule C, Part Il ) AU I X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(n)'> it 'Yee complete Schedule E o . 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? =~ L 49a X
b If“Yes” was the related organization a section 627 orgamzation? ) 4s8b

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

(a) Name and title of each employee hér?r)sApv:rr:rgeeek Q::ep:ggﬁ con(t‘r"t)b:riuegrlg tgeen:rt;?oyee (e) Estimated amor:rnt of
paid mare than §100,000 devoted to position | (Forms W-2/1098-MISC) | benefit plans, and other compensation
deferred compensation
None = L
f Total number of other employees paid over $100,000 »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None !
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A e o P X ves [ ] No

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Dedaraﬂon of preparer (other than officer) is based on all information of which preparer has any knowledge

] mﬂhﬂﬂ\f&_—\ [ S-&5w- N
Sign Signakse b omcer Date
Here ST. Y HASKINS GARNER PRESIDENT
Type or print name end tite
Print/Type preparer's name Preparer's signature Date Check D" PTIN

Paid John W Demyan Jx '/)”Ww W (" 8'//3"//"' sefremployed 1501068759
Preparer | rims name » Harkrider & Demyan, LLC Firm's EIN b 41-2067761
Use Only | rimys eagress b 823 Russell St .

Augusta, GA 30904-4216 Pronere, 106-733-5449
May the IRS discuss this retumn with the preparer shown above? See instructions L L P [X| Yes | | No

Form 990-EZ (2012)




HEART ..

(SFE""I'SE;’O';ESQEZ) Public Charity Status and Public Support OME No 1545.0047
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. i ;f@ﬁe”“ g
H 2o ERE g "Z/f’f« "pfo a,/':':
D e ey P Attach to Form 990 or Form 880-EZ. P> See separate instructions. ¥y
Name of the organization Employer identification number

HEART & SOLE INC 20-5640556
%&ﬁg’; Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A){(i).
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
oty andstate L
An organization operated for the beneﬁt of a college or unrversrty owned or operated bya govemmental unit descnbed n
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 11h.
a |:| Type | b D Type II c D Type lll-Functionally integrated d D Type lil-Non-functionally integrated
e D 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)

L] & WON

(I

EIl

10
11

L]

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type !, Type il, or Type lll supporting
organization, check this box 0]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes { No
(i)) below, the goveming body of the supported organization? o . R £ |
(i) A family member of a person described in (i) above? . o 11g(ii)
{ili) A 35% controlled entity of a person described in (i) or (if) above? L o 11g(lii)
h Provide the following information about the supported organization(s).
(i) Nems of supported i) EIN (1il) Type of organzation (iv) is the organization | (v) Did you notfy {vi)is the {vif) Amount of monetary
organization {described on lines 1-8 in col. (1) listed in your | theorganizationin |organizaton in col. support
above or IRC section goveming document? | ool () ofyour | (F) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total TR ENEN HE
For Paperwork Reduction Act Noﬂee, 500 the Instructlons for ' Schedul A (Form 990 or 990-EZ) 2012
Form 990 or 990-E2.




HEART

Schedule A (Form 990 or 990-E2) 2012 HEART & SOLE INC 20-5640556 Page 2
E;}RWWM ~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 179(b)(1)(A)(\(i)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of totail contributions by ¥ % i
each person (other than a For ot e
govemmental unit or publicly 2
supported organization) included on ; i) o
line 1 that exceeds 2% of the amount L A s 2
shownonline 11, column{f) : o S S
Public support. Subtract line 5 from fine 4, ey G *5’3
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2008 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 . L
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Otherincome Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) e SE—
11  Total support. Add lines 7 through 10 Fatn & e hither e b :
12  Gross receipts from related activities, etc. (see instructions) o | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » J—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, colurn¢pp ... 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . . T . 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o o > D
b 33 1/3% support test==2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o o > D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization : TR . e 0
b 10%-facts-and-circumstances test—-2011. If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization == = = . . > D
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

> []

DAA

Schedule A (Form 980 or 990-EZ) 2012




HEART

Schedule A Form 990 or 990-E2) 2012 HEART & SOLE INC 20-5640556 Page 3
i Part W,  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 l.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 gr;s , grants, coDngibuuons and mem ul;nr
us
g,an{:‘)2 ived. (Do not inctude any “un 36,458 47,940 81,911 31,580 Wz 23599
2 Gross receipts from admnss:ons merchandnsa
sold or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross recerpts from activities that are not an
unrelated frade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facllities
fumished by a governmental unit to the
organization without charge
6 Total. Add iines 1 through5 36,458 47,940 81,911 31,580 3901 | ©35,9¢/
7a Amounts included onlines 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 fine 13 for the year
¢ Addines7aand7b .
8 Public support (Subtract line 7o from  [riéy \fw »*j» L i
line 6.) GAGOS N 225,99
Section B. Total Support '
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (e) 2012 () Total
9  Amounts from line & . 36,458 47,940 81,911 37102 35,991
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 Nstincome fmrg unrelated bx:%lnss
activities not included In fine 10b, whether
or not the business is regularly carried on 27,358 z59¢3, s¥3Li
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) =
13  Total support. (Add lines 9 10¢, 11
and12) . 36,458 47,940 81,911 58,938 6M06S - 189,312
14 First ﬂve 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 L o, | 3 D
Section C. Computation of Public Support PercenuL _
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 81.53¢_
16 Public support percentage from 2011 Schedule A, Part I}, line 15, | 16 89 *97__‘}1_
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ¢ = | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33 113% and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Private foundation. If the organization did not check a box on line 14, 19a, or 19b,

DAA

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

check this box and see Instructions

4

Schedule A (Form 990 or 930-EZ) 2012




2012 HEART & SOLE INC 20-5640556 Page 4
Pareil”  Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10;
Part II, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 930 or 990-EZ) 2012




HEART .

SCHEDULE G Supplemental Information Regarding | omane 15450067
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
Caomplete i the organization answered "Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the . T
5nema1 Ra;uﬂ:m P Attach ;nF?n:%?}?::hnw m;a mﬁx’ucﬂms i /@MWVQN?:\{ sl
Name of the organizaton 7 Employer identification number
HEART & SOLE INC 20-5640556

S e Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Rttt 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 D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . D Yes D No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(11) Did fund- (v) Amount paid to (vl) Ameunt paid to
(1) Neme and eddress of indnvidual ';'gd;;f {tv) Gross receipts {or retamad by) (or retaned by)
or antity (fundraiser) (1) Activity control of from activity fundraiser listed In organzation
contribubons? co! (i)
Yes| No
1
2
3
4
|
: 5
6
7
8
9
10
Total .. . >
3 Ust all stat&c ln which the organizaﬁon is reglstened or Ilcensed to solicit contnbuuons or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 980 or 990-E7) 2012

HEART & SOLE INC

20

-5640556

Page 2

TPamil= Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross mcome on Form 990-EZ, lines 1 and 6b. List

events with gro

ss receipts greater than $5,000.

11 Netmcomesummag A (d),
T

Combine line 3, column (d), and line 10

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
5k Run/ Walk & E None (add cot. (a) through
(event type) (event type) (total number) col (e))
-]
3 f
[~
§ 1 Gross receipts c36%/( 5363/
2 Less: Contributons
3 Gross income (line 1 minus
line2) . 53,67 $3,6%!/
4 Cash pnzes
8§ Noncash prizes
% | 6 Rentfacility costs
3 7 Food and beverages
I3}
2
5 | 8 Entertainment
9 Other direct expenses 73 30¢ 23,308
10 Direct expense summary. Add lines 4 through 8 in column (d) > X 1% 309

> | 25963

“Pagkdi” Gaming. Complete if the organization answered “Yes” to Form 990 Part lV lme 19 or reported more
than $15,000 on Form 890-EZ. line 6a.
o {b) Pull tabs/instant (d) Total gaming (add
g (01 Bree bingo/progressive bingo () Other gaming col. {a) through cal (e))
]
4
__ 11 Gross revenue
2 2 Cash prizes
[2]
§. 3 Noncash prizes
]
]
g 4 Rentffacility costs
§ Other direct expenses
Yes | L% Yes % Yes % prrifel iy T
m : o Bwed Talsd Fmeens 07
6 Volunteer labor No No No B AR
7 Direct expense summary Add lines 2 through 5 in column (d) > )

8 Net gaming income summary. Combine line 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” .
b If °No,” explain-

10a Were any of the organlzatlon (] gammg llcenses revoked suspended or tenmnated dunng the tax yean .
b If “Yes,” explain:

Schedule G (Form 990 or 880-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 HEART & SOLE INC 20-5640556 Page 3
11  Does the organization operate gaming activities with nonmembers? ] o L D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming? ... . - . .. e . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . S . 13a %
b An outside facilty . o . L13b %
14 Enter the name and address of the person who prepares the organization’s gammglspeaal events books and
records:
NameD L
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? L. OyesOne
b [f“Yes,” enter the amoum of gammg revenue received by the organization $ . ) and the
amount of gaming revenue retained by the third party »> $

¢ If“Yes,” enter name and address of the third party:

Name b

Address P>
16  Gaming manager information:

Name b .

Gaming manager compensation » $ L |

Description of services provided P>

3 D Director/officer D Employee D Independent contractor
|
|

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B ) . D Yes D No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzauons or
spent in the organization’s own exempt activities during the tax year » $
“Pat F:  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) 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).

! Schedule G (Form 990 or 990-E2Z) 2012
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SCHEDULE O Supplemental information to Form 990 or 990-EZ
{Form 990 or 980-EZ)

OMB No 1545-0047

2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information.

s, B e e £
Department of the Treasury 7 e {oPablre.”
Intemal Revenue Service » Attach to Form 990 or 980-EZ. L duisndetion.. o5
Name of the organtzation Employer Identification number

HEART & SOLE INC 20-5640556

. Name and Address s . Class of Activity  Date of Gift

Desc. of Property

Cash Contrib. Noncash Contrib.

. Book Value BV Expl.  FMV Expl.
Georgia Health Sciences
Georgia Health Sciences = . . . .
1120 15th sT . . . .. A S 3 5020 R
1120 15th st . B -

_Bugusta, GA 30912

Form 990-E2, Part I, Line 16 - Other Expenses

Description e . Amount
Expenses
Office Expenses S 2 B
Computer Services $ N SR
Organizational Meetings = § 4SO
Total $ 5760

Form 990-EZ, Part II, Line 24 -~ Other Assets

. Description = o . . _Beg. of Year End of Year
Prepaid Expenses and Deferred Charges R . . .0
Computer Equipment . _§ 144 § _ 14c@

.. .Less Accumulated Depreciation = = . § . 1969 § (4969
Total § = L2 $ . ... .0
. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 880-E2) (2012)
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Schedule O (Forfn 990 or 990-EZ) (2012) Page 2
Name of the'organization Employer identification number
HEART & SOLE INC 20-5640556

Form 990-EZ, Part II, Line 26 - Other Liabilities o . . ‘

Description = L . _Beg. of Year End of Year

..... . $ L8 \
Payroll Tames Payable . . s . 1,33 s 380 !
Accrued Payroll .8 Yo o ‘

Form 990-EZ, Part III - Primary Exempt Purpose
Heart & Sole Inc was formed and founded for the sole purpose of helping
children with special heart conditions by raising funds to contribute to
the cause of helping to find new ways to treat and correct heart
conditions in children. The organization holds several events each year to
raise funds and awareness relating to heart conditions in children to
. accomplish it's goal. The funds raised each year are donated to the NICU
department at the Children's Medical Center at Georgia Health Sciences

University in Augusta, Georgia.

Form 990-EZ, Part III, Line 28 - First Accomplishment

. During the 2011 year Heart & Sole Inc raised funds through the undertaking
of three seperate events held by the organization directly. By holding the
5k Walk/Run & Evening Gala, Heart & Sole Fashion Show, and Greenjackets
Baseball Event the organization was able to cover all related costs
associated with the events and provide a donation of $33%4¥ to Georgia
Health Sciences University accomplishing it's goal of contributing to the

research and treatment of children's heart conditions.

: Schedule O (Form 990 or 990-E2) (2012)
DAA
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Form 8868 (Rev. 1-2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)._
Enter filer's identifying mbger instructions

Type or Name of exempt organization or other filer, see instructions. Empioyer identification number (EIN) or
print HEART & SOLE INC 20-5640556

Flle by the Number, street, and room or suite no. ¥f a P.O. box, see Instructions. Social security number (SSN)
duedatefor |PO BOX 10092

2"’:’9my°s“‘; City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions. |AUGUSTA GA 30904

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Returmn
Is For Code }Is For Code
Form 980 or Form 890-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.

¢ The books are in the care of > STACEY H GARNER
Telephone No. » 706-869-2254 Fax No. » 706-731-0970
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, checkthisbox . . . ® [].ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until AUGUST 15 ,20 14
§ For calendar year , or other tax year beginning 10/1/12 ,20 12 , and ending 09/30 .20 13,
6 If the tax year entered in line 5 is for less than 12 months, check reason: []initial retun [ Final retum
[J Change in accounting period
7  State in detail why you need the extension ALL OF THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE FORM 990 AND ATTACHMENTS IS NOT YET AVAILABLE AT THIS TIME. A RETURN WILL BE COMPLETED AS
SOON AS THE INFORMATION BECOMES AVAILABLE. THANK YOU IN ADVANCE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868. . 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and befief, it is trus, comrect, and complete, and that | am authonzed to prepare this form.

Slm.Do/W :DW (roer o m.hf—ég//y

(Rov. 1-2014)




