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Short Form

Form 990.'EZ

(except private foundations)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Openfo Public.

I Rovents Sersce * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspact[on
A For the 2013 calendar year, or tax year beginning JANUARY , 2013, and ending DECEMBER , 2013
Check f apphcable '™\ 20 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
Initial return
Terminated 221 3RD AVE (701) 437-2877
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending [ENDERLIN ND 58027 Number . . . . . .

Accounting Method Cash
Website: * N/A

Tax-exempt status (check only one) — | X| 501(c)(3) D 501(c) (

DAccruaI Other (specify) ™

y “(insertno) D4947(a)(1)or D527

H Check > if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Form of organization Corporation D Trust D Association D Other

rx|le-0

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 II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . .

120,086,

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

Check If the organization used Schedule O to respond to any queston inthisPart!l . . . . . . .. .. ... ... ........

1 Contributions, gifts, grants and similaramountsreceved . . . ... Lo e 1 54,327.
2 Program service revenue including’ government fees andicontracts . . . . . . . .. Lo oo s e 2
3 Membership dues and assessments. . .'—."“\‘..( ? l ........................... 3 25,134.
4 Investment income . ; ...... S ML QY 4 373.
5a Gross amount from sale of as'sgt'é oth\er t an-%&entor&zm.\ ........... 5a
b Less cost or other ba5|s and sales expenses.———T"2 " . . . . .. ... 5b z
¢ Ga or (loss) from sale of aLsels okher lhanunvenlory.(Subl‘}aclrlme Shifromines5a). . . . .. oo oo 5¢
6 Gamung and fundralsmg,e,vggﬁ~
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
‘é b Gross income from fundraising events (not including  $ of contributions
U from fundraising events reported on line 1) (attach Schedule G If the sum b
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b 29,476.
c Less direct expenses from gaming and fundraisingevents . . . . .. ... 6¢c 6,370.
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 2
6bandsubtractline6c) . . . . . . .. Lo e e e e e e 6d 23,106,
ChH | 7a Gross sales of Inventory, less returns and allowances . . . . . .. ... .. 7a
@ b Less costofgoodssold . . . . ... ... .00, . 7b
Z ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .................. 7c
% 8 Otherrevenue (describe inSchedule Q) . . . . . ... ... ... ..... See Form 990:E7, Part |, Line 8 Other Revenugy g 10,776.
1| 9 Totalrevenue.Addlines1,2,3,4,5c,6d,7c,and8. . . . . . . .. ... . ... e | 9 113,716.
¢&| 10 Grants and similar amounts paid (istinSchedule O} . . . . . . . . . . . L Lo oo 10
% 11 Benefitspadtoorformembers . . . . . . . . . . . L e e e e e e e 11
;)E(:. 12 Salares, other compensation, and employee benefits . . . . . . . . ... oo n oo s e e 12 54,445.
@%g 13 Professional fees and other payments to independent contractors . . . . . . . . . . .. .. o000 13 1,593.
ﬂ@'glg 14 Occupancy, rent, utilities, and maintenance. . . . . . . . .« . ot i e e e e e e e 14 16,992.
féz 15 Pnnting, publications, postage, and shipping . . . . . . . . . Lo e d e e e 15 3,134.
‘l 16 Other expenses (describe InSchedule ©O) . . . . . . . . . ... See Form 930-E2, Part |, Line 16 Other Expensey 16 18,853,
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . L i ittt i i i it e st e e >| 17 95,017.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9). . . . . . . . . . . . o o oo v oo 18 18,699,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 38
ET$ figure reported on prioryears return) . . . . .« o v v o i e i h e e e e e e e e e e e e e e e e s 19 119,980.
s | 20 Other changes in net assets or fund balances (explain n Schedule O) . . . . . .. .. ... ..o 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . . . .. . ... ... > 21 138,679.

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

TEEA0812 11/27/13
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Form 990-EZ (2013) HEART LIVING AT HOME 83-0345836 Page 2

‘ |rPart I3 Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question inthws Part ' . . . . . . . . . .. .. ... .. .. .....

' (A) Beginning of year | (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . oL o e e 70,646. |22 95, 344.

23 Landandbuldings . - - . . . . Lo e e e e e e e 0.l23 0.

24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt .. .. .. 49,334, |24 43,335,

25 Totalassets . . . . . . . . i e e e e e e e e e e e e e e e e e 119,980.[25 138,679.

26 Total liabilities (describe in Schedule Q). . . . . . . . .. .. .. 0 Lo 0.l|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 119,980. |27 138,679.
[ Partslils-| Statement of Program Service Accomplishments (see the instructions for Part lif) Expenses

Check if the organization used Schedule O to respond to any questioninthis Part 4. . . . . . . . . . D (Required for section 501

What i1s the organization's primary exempt purpose? aASSTSTING THE ELDERLY gﬁégr)nazggosnos‘lgcn)c(fs)echon
Describe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others )

benefited, and other relevant information for each program title

28 ASSISTING_THE_ELDERLY_IN GETTING TQ APPOINTMENTS, SHOVELING,

Grants 5 20,250 ) Ifthis amount includes foreign grants, check here . . . - . . . . . . > [ || 28a 20,250.
R
©Grants 5~~~ 7 7 77 7 7)ifitus amount includes foreign grants, checkhere . . . . . .. ... » [ ] 29a
3
Grants § ~~ ~ 77 77 77 7 7 7)iftus amount includes foreign grants, checkhere ... . . . .. .. » [ | 30a
31 Other program services (describe in Schedule O). . . . . . . . .« . oo o
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. .. > [__-l 31a
32 Total program service expenses (add lines 28a through31a). . . . . . . . . .. ... . 0000 ... > 32 20,250.

RartiV&| List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the nstructions for Part IV)
Check If the organization used Schedule O to respond to any queston nthisPartIV. . . . . ... ... ..... e e e D

b) Average hours per c) Reportable compensation (d) Health benefits,
(a) Name and Tite ( )weekpct%;?;ﬁd © ( ‘)F(‘i{'?,‘f, :/:/’;2'/;'033?3!39)) gg:ga‘:ﬁgﬁ%‘;ﬁg‘&?:d (©) ther campansaton

GARY ADAIR 128 1 AVE _ENDERLIN ND _58027

DIRECTOR 3.00 0. 0. 0.
IRACY EKEREN. 14247 55T ST S SHELDON ND_ 38068

PROGRAM DIRECTOR 30.00 30,051. 0. 0.
_BONNIE DAUB_ 13711 547H ST SE ENDERLIN ND 58027

DIRECTOR 3.00 0. 0. 0.
ANNELL M ALGER 13948 57TH ST SE _SHELDON ND 56068

VOLUNTEER COORDINATOR 20.00 12,586. 0. 0.
EASTOR TERRY MONSON_ 1123 RALLAY STRSET ENDERLIN WD 58027

DIRECTOR 3.00 0. 0. 0.
_STACY LILJA 15050 49TH ST SE_ LEONARD ND 38052

TREASURER 5.00 0. 0. 0.
HONSTCNOR DANIEL PTLON 302 BLUFF STIZT_ENDERLIN ND 38071

PRESTIDENT 3.00 0. 0. 0.
KAREN BUELING 5533 1407H AVZ SE_ SHELDON ND 58068 ’
VICE PRESIDENT 3.00 0. 0. 0.
ANNELL ALGER 13348 37TH ST SE_ SHELDON ND 38068

SECRETARY 5.00 0. 0. 0.
AT LINDEMANN 13405 52ND ST SE_ENDERLIN ND 38027

DIRECTOR 2.00 0 0 0

BAA TEEA0812 11/27/13 Form 990-EZ (2013)




_ Form 990-EZ (2013) HEART LIVING AT HOME 83-0345836 Page 3
'Part.\Vll| 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 queston inthisPartV . . . . ... . .. .. D
33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . . . . . .. o oo 33 X
34  Were any signficant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents If they reflect
achange to the organization's name Otherwise, explain the change on Schedule O {see nstructions) .« .« .« .« v o v o o v v v oo v v e b 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, 6a, and 7a, among others)?. . . . . « -+« « ot o h e e e 35a X
b If 'Yes,  to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule 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,Partlll . . . . . . . . . ... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . .. . ... ... ..

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’I 37a| 0.
b Did the organization file Form 1120-POLforthisyear? . . . . . . . .« & i v i i i it e e e et e e e i e e e e e e

38 a Did 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 still outstanding at the end of the tax year covered by this return? . . . . . . . . ..

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . L L L L L e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter. -
a Initiation fees and capital contnibutions includedonine9 . . . . . . .. .. ... ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .. .. ... .. 39b
40 a 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 n any section 4958 excess benefit
transaction during the year or did it engage 1in 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 during the year under sections 4912, 4855, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorgamzation . . . . . . . . . . . L. e e e e e e e e e e >

e Ali organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes," complete Form 8886-T. . . . . . . . . . . .. . o oo e e e

41 List the states with which a copy of this return is filed ™

42 a The organization's

booksaremcareof > TRACY EKEREN Telephoneno ™ (701) 437-2877
Locatedat™ 14247 55TH ST SE SHELDON ND ZIP+4 ™ 58068

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
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 >

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 duning the calendar year, did the organization maintain an office outside of the U.S.? . . . . . . . . .. ... ..
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 — Checkhere . . . . . . . . . . . .. ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. .. .. > Iis |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead
Of FOrM 990-EZ . . . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . ... ... .. ..

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . . . . . . . . . . . o e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .« + .+ = v v v v o v v v i v e

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) 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 T
candidates for public office? If 'Yes, complete Schedule C, Part 1. . . . . o« v v o v i v it et e e e 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 questioninthuisPartVli . . . . .. .. ... ..o oot o v e I_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . . .. . ... .. ... 49a X
b If 'Yes,” was the related organization a section 527 organization? . . . . . . . . . . . e i e d e h e e e 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 is none, enter 'None.’
(d) Health benefits,
b) A h
(2) Name and il of aach ampioye por waokcovod |() oporable componsaton | connbulons o omployes, | (o) Catmaed amount of
to position compensation
NONE L __.
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 I1s none, enter 'None

(a) Name and business address of each ndependent contractor {b) Type of service {c} Compensation
NONE o ___
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . .. . . o oo 0oL >
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charntable trusts must attach a completed Schedule A. . . . . . . . . . . . . o L L L e e e > Yes DNo

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

MW T{00y CRoAI~— | SR ICANK!

S.g n Signafure of ofﬁcer‘ Date
Here DN Trocy Electn P(0a fouen D ek

Pnnt/Type preparer's name Pre ) r's signature Date D PTIN
s/ Check if
Paid Barbara Cole ¢ e ( {‘é 5/ 2-/ seremployed [P00479079

Preparer Frmsname »  Barbara G Cole dba Maple River Bookkeeping

Use Only (Fimsaddress » 221 1/2 4th Ave FimsEIN ™ 80-0868747
Enderlin ND 58027 Phoneno  (701) 437-3919
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . ... oL, > |:|Yes DNO

Form 990-EZ (2013)

TEEAQ812 11/27/13




Public Charity Status and Public Support OMB No 15450047

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. { :
i Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

|

D fthe T H
Internal Rovenus Semice at www.irs.gov/form990. | Inspection .
Name of the organization Employer identification number

HEART LIVING AT HOME 83-0345836

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

The organization Is not a private foundation because it 1s. (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).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, cty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmenta! unit descrbed 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 described
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

10 HAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
moare 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 DType | b DType I c I:l Type [t — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thag foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type i or Type Ill supporting organization, D
ChECK thIS DOX - + v ¢ o vt o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnibed in (i1} and (in) .
below, the governing body of the supported organization? . & . . . . . . o o v i v vt e e 11g (i)
(i) Afamily member of a persondescnbed in (1)) above? . . . . .. oo e e e e e 11g (ii)
(iii) A 35% controlled entity of a persondescribed in (1) or (nyabove? . . . . . . . ..o e 11g (iii)
h Provide the following information about the supported organization(s).
{i) Name of supported () EIN (in) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (i) of your column (i)
(see instructions}} your governing support? organized in the
document? uUus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
{E)
' ;v',
Total - N ;o : -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 HEART LIVING AT HOME 83-0345836 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved SDo not
include any ‘unusual grants ) . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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
contrnibutions 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) . .

|l

6 Public support. Subtract line 5
fromlned . . ... ... ... o

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromlined4 . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simillarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carnedon . . - ... .

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

11 Total support. Add iines 7 - -
through10 . . . . . . ... .. . N ce e e

12 Gross recelipts from related activities, etc (see Instructions) . . . . . . . . . L0 e s e | 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, checkthisboxand stop here. . . . . . . . . . . . L L L L L Ll e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . « . « . . .« o v o v oW 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . oo n s 15 %

16a 33-1/3% support test — 2013. 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 . . . . . . . . o . v v v o v v v i n s nn e > D

b 33-1/3% support test — 2012, 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 orgamization . . . . . . . . .« o v v v v o v e s i e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and iine 141s 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 organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . .. . .. >
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-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

HEART LIVING AT HOME

83-0345836

Page 3

[Part Ill_{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 falled to qualify under Part II. if the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
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
either paid to or expended on
tsbehalf . . . ... ......

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add hines 1 through5 . .

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
fortheyear. . . . . . . .. ..

¢ Add lines 7aand 7b

|
| 8 Public support (Subtract line
| 7cfromhne6) . . . . . . ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

120,102,

57,607.

50,651.

59,938.

288,299.

10,440.

19,606.

23,608.

28,499.

82,153.

130,542.

77,213.

74,258.

88,438.

370,452.

370,452.

| 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
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included n line 10b,

whether or not the business 1S

regularly carried on
12 Other iIncome. Do not include

gain or loss from the sale of

capital assets (Explan in
Pa?'tlv.) .. .(. p .......

13 Total Support. (addIns 9,10c, 11 and 12}

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

130,542.

77,213.

74,259.

88,438.

370,452.

726.

1,311.

615.

480.

3,132.

726.

1,311,

615.

480.

3,132.

131, 268.

78,524.

74,874.

88,918.

373,584.

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 2013 (line 8, column (f) divided by ine 13, column () . . . . . . . . .. . . .. .. 15 99.16 %

16 Public support percentage from 2012 Schedule A, Partlll, ne 15. . . . . . . . oo v v o v i e e 16 98.95 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . - . .. 17 0.84 %

18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . . . .. oo oo oo e 18 1.05 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 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 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 HEART LIVING AT HOME 83-0345836 Page 4

. I.!ﬁa_l:t!lyﬂl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-E

at www.irs.gov/form990.

I
> See separate instructions. l
and its instructions is i

OMB No 1545-0047

2013

-

N

Open to Public
- Inspection

=0

Name of the organization

HEART LIVING AT HOME

Employer identificati

83-0345836

Part | || 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 Mall solicitations

b Internet and email solicitations

¢ |_]Phone solicitations
d D In-person solicitations

f

e Solicitation of non-government grants
Solicitation of government grants

g E Special fundraising events

2 a Did the organization have a wnitten 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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(in) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In
column (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

or licensing.

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

TEEA3701

06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 HEART LIVING AT HOME

83-0345836

Page 2

‘ [Part Il [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 income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNEY

(b) Event #2
GIVING HEARTS DAY

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

E (event type) (event typa) (total number)
v
E 1 Grossrecelpts . . . . . . ... 12,118. 12,474. 24,592.
) 2 Less Chantable contrnibutions. . . . . . .
3 Gross income (line 1 minus line 2). . . . . 12,118. 12,474. 24,592,
4 Cashprzes. . . .+ v v v v v v v v v v
5 Noncashprizes. . .. ... ... ....
g 6 Rentfacilitycosts . . .. ... ... ..
$ 7 Foodandbeverages . . . . ... .. ..
g 8 Entertanment. . . .. ..........
§ 9 Otherdirectexpenses. . . . . .. . ... 2,978. 1,066 4,044,
S
10 Direct expense summary Add lines 4 through9incolumn(d). . . . - . . . . . . . . . o oo v oo oot 4,044,
11 Netincome summary Subtract line 10 fromline 3, column({d). . . . . . - . . . . . . ..o oo 20,548.

|Part lll |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
€ bingo/progressive (add column (a)
i v bingo through column {(c))
E
| y
| £
| 1 Grossrevenue . . . . . . . ... ...
|
|
‘ 2 Cashprizes. . . . . . . o v v v v v v
E
D X
‘ R El 3 Noncashpnzes. ............
| EN
| cs
; TE|l 4 Rentfacilitycosts . . . . .. .......
|
‘ 5 Otherdirectexpenses. . - - . - . . . . .
| Yes % Yes % Yes %
1 6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . - . .. v oo v oo oo >
»>

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

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 organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,' explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 HEART LIVING AT HOME 83-0345836 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . o 0o oo oo e e D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admimister chantable gaming? . . . . . . o L o o e e s e e e e e e e et e e e e e e e e e e e D Yes L__] No

13 Indicate the percentage of gaming activity operated in
‘ aTheorganization'sfacility . . . . . . . . o 0 0 i e e e e e e e e e e e e e e e e e s
\ D AN OUSIAE FACHITY . - « « v v v e e e e e e e e e e e e e e e e e | 13b]
i 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
\
|

o0 | ol

Name »

Address » -

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes |:|No
b If 'Yes,” enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the tudparty > $_
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? [:|Yes 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 activiies during the tax year > S
Part IV_[Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ, T e o
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Oplen to Public. - ..
Internal Revenue Service ~ | at www.irs.gov/form990. nspection=, %"
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 990-E2 TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




HEART LIVING AT HOME 83-0345836

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 890-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

OTHER INCOME 10,776.
INC
Total 10,776.

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 11,517.
INSURANCE 5,455.
MISC EXPENSES 756.
SALES TAX 1,125.
Total 18,853.

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

Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT LESS ACCUMULATED DEPRECIATION | 49,334.| 43,335.

Total 49,334. 43,335.




HEART LIVING AT HOME 83-0345836

Continued

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

Description Amount
TAE KWON DO WELLNESS 700.
WATER WELLNESS 143.
ZUNBA WELLNESS 430.
Total 29,476.
Supporting Statement of:
Form 990-EZ/Line 6c

Description Amount
WELLNESS EXPENSES 2,327.
HEART EXPENSES 1,066.
GOLEF EXPENSES 2,977.
Total 6,370.
Supporting Statement of:
Form 990-EZ/Line 12

Description Amount
PAYROLL - HEART, WELLNESS & ENCORE 54,445.
Total 54,445,
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
MAPLE RIVER BOOKKEEPING 1,154.
PERSONAL TRAINING CLASSES 439.
Total 1,593.




HEART LIVING AT HOME 83-0345836

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
HEART - RENT 3,600.
WELLNESS - RENT 2,400.
ENCORE - RENT 4,875.
ENCORE - UTILITIES 1,389.
WELLNESS - UTILITIES 201.
HEART - UTILITIES 1,387.
MAINTENANCE - HEART 718.
MAINTENANCE - ENCORE 1,953.
MAINTENANCE - WELLNESS 468.
Total 16,992.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
HEART - OFFICE SUPPLIES 369.
HEART - POSTAGE 2,047.
WELLNESS - OFFICE SUPPLIES 619.
WELLNESS - POSTAGE 99.
Total 3,134.
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)

Description Amount
ENCORE CHECKING 11,644.
WELLNESS CENTER CHECKING
SAVINGS ACCOUNT 3,005.
HEART PROGRAM CHECKING 6,517.
CD # 3 8,612.
CREDIT UNION CD 1 10,054.
CREDIT UNION CD #2 10,000.
CSB CD 2 8,858.
ENDERLIN WELLNESS CENTER 36,654.
Total 95, 344.




HEART LIVING AT HOME 83-0345836

Supporting Statement of:

Form 990-EZ/Line 28, Grants & Alloc

Description

Amount

12,750.

7,500.

Total

20,250.




HEART LIVING AT HOME 83-0345836

Supporting Statement of:

7
Form 990-EZ/Line 1
/
Description Amount
6,937.
12,750.
/ 376.
2,485,
7,500.
24,128.
151.
Total 54,327.
Supporting Statement of:
Form 990-EZ/Line 3
Description Amount
MEMBERSHIP DUES - WELLNESS 25,134.
Total 25,134.
Supporting Statement of:
Form 990-EZ/Line 4
Description Amount
FIRST STATE BANK OF NORTH DAKOTA 124.
DAKOTA PLAINS CREDIT UNION 249.
Total 373.
Supporting Statement of:
Form 990-EZ/Line 6b
Description Amount
FUNDRAISING LETTER 310.
GIVING HEARTS DAY 12,474.
GOLF TOURNAMENT 12,118.
RUMMAGE SALE 1,321.
5-10K 515.
FUNDRAISER WELLNESS 1,211,
GUEST PASS WELLNESS 195.
MISC WELLNESS 59.




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2013

P Ravanus Sorace™ (99) » See separate instructions. > Attach to your tax return. Sequoncano 179
Name(s) shown on return Identifying number
HEART LIVING AT HOME 83-0345836
Bustness or activity to which this form relates
Form 990 / Form 990EZ
[Part] [ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximumamount (See INSIFUCHIONS) .+ .« « « « v v v v v o e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . « « « . . « .« v o v oo oo e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . .. .. .. .. 3
4 Reduction in hmitation Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . .. . oo v v o 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see Instructions . . . . . . . . ... . . .. ... e e e e e v e e a e e s e e s s s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . ... ..o 0000 l 7 B
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . . . . . . .. ... ... 8
9 Tentative deduction Enter the smalleroflineSorlne 8 . . . . . . . . . ... v v v vt o e 9
10 Carryover of disallowed deduction from line 13 of your 2012Form4562 . . . . . . . . .. .« o oo o v o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 1. . . . . .. ... ... . . 12
13 Carryover of disallowed deduction to 2014 Add ines 9 and 10, lessline 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) . . . . . . L . . oo Lo e e e e e e e e e e s 14
15 Property subject to section 168(f)(1)election . . . . . . . . .« Lo L e e s s e e 15
16 Other depreciation (iINCludiNG ACRS) « v v v v v v v v v v v e e o e e e e e e e e e e e s e s s e e s e e+ s 16
{Partlll [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . . . . . ... .. 17 l 6,827.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here. . . . . . . . . L L Lo e e e e e e e e > D

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) manth and {c) Basis for depreciation (d) (e) { (g) Depreciation
Classification 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 . . . .
¢ 7-year property . . . . 5,518. 7.0 yrs HY 200 DB 788.
d 10-year property . . .
e 15-year property . . .
f 20-year property . . .
g 25-year property . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . .. 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . . .. S/L
b12-year. . . . . ... 12 yrs S/L
cd40-year. . . . . ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromine 28 . . . . . . . . o L i L i e e e e e 21 3,902.
22 Total Add amounts from line 12, lines 14 through 17, nes 19 and 20 in column (g), and ine 21 Enter here and on
the appropriate fines of your return Partnerships and S corporations — seenstructions . . . . . . . . . . . . .. . L. 22 11,517,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to sectton 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013) HEART LIVING AT HOME

83-0345836

Page 2

Part V__|Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertanment,

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 a Do you have evidence to support the business/investment use clamed? . . . . . . m Yes I—I No | 24b If'Yes,' I1s the evidence wilten? . . . [X|Yes |_| No
(a) (b) () (d) (e) () (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 penod Convention deduction section 179
percbntage 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% in a qualified business use
FITNESS EQUIPMENT[02/27/09 |100.00 40,019. 40,019. 7.00 200 DB-HY 3,571.
FITNESS EQUIPMENT[12/31/09 |100.00 3,710. 3,710, 7.00 200 DB-HY 331.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), ines 25 through 27. Enter here andon line 21, page 1 . . . . . . . . . .. LZB 3,902.
29 Add amounts in column (1), ine 26 Enterhereandonline7. page 1 . . . . . . . . . . . .. ... ... I 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) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . . . . ..o
31 Total commuting miles drven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . ... ... ..o
33 Total miles driven during the year Add
lines30through32. . . ... ... .....
Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..
35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . . .. .. ... ... ...

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 commuting, Yes No
by YOUr @MPIOYEES? . « v v vt ot o i et e e v e e e e e e e e e e e e e e e e e e e e e e e
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% ormore owners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personalus€?. . . . . . . . . . . Lo h e s e e e e
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 infformation received?. . . . . . . . . L L L L L e e e e e e e e e e e e e e e e
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
[Part VI [ Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section peniod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions).
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . .. L. oo oo e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . ... ... .. .... 44

FDIZ0812 06/10/13
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