Form 990'EZ

Department of the Treasury
Internal Revenue Service

CLIENT

Short Form

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)

» Sponsoring organizations of donor advised funds and controiling organizalions as defined in seclion 512(b)(13} musl file Form

990. All oiher org- anizatiens with grass receipts less lhan $1,000,000 and total assels
less lhan $2,500,000 at the end of the year may use this form.

» The organization may have o use a copy of this refurn to salisfy slate reporling requirements.

C ﬁ ?&?VOMB No. 15451150

2008

, 2009

A For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Sep 30
B Check if applicable: C  Name of organization D Employer identification number
Address change Please C
4 9 uselRs |ITS MY HEART, INC 20-405609%6
= Name change Iparll:.:tl g: Number and sireet {or P.Q. box, If mail is not delivered lo street address) Raom/suite E Telephone number
Initial rel {iype.
= % |1775 ST JAMES PuLACE 130 {713) 334-4244
. Termination Specilic
m pect ic Cily or lown, state or country, and ZIP + 4
|| Amended retun {?:;2“ F Group Exemption
. Applicallon pending " |HOUSTON T 77056 Number ........... 5485

® Section 501(c)3) organizations and 4947(a)(T) nonexempt charitable frusts

must attach a completed Schedufe A (Form 990 or 990-E2). Other (specify) ™

G Accounting method: Cash D Accrual

I Woebsite: »
J Organization type (check only one) — |X] 501(e) (3 < (imsertno) | ] 47aX1yor | |57

N/A

H Check * if the organization is not
re%uired to attach Schedule B (Form 990,
990-EZ, or 990-FF).

Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line @ to determine gross receipts; if $1,000,000 or mare, file Form 990

instead of Form 990-EZ

5

124,174.

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

1 Contributions, gifts, grants, and similar amounts received ................ 1 81,153.
2 Program service revenue including government fees and contracts ...
3 Membership dues and assessMENTS .. ... ...t e e
A INVesSIMENt IMCOMIE .. .. e e e e s
5a Gross amount from sale of assets other than inventory ..................... S5a
b Less: cost or other basis and sales expenses ..o 5b
E ¢ Gain or (loss) from sale of assets ather than inventory (Subtract In 5b from In Sa) {attschy ...... .. .................... ..
\é’ 6  Special events and activities (comgiete applicable parts of Schedule &), If any amount is from gaming, check here
H a Gross revenue (not including $ 81, 153. of contributions
E reported on line 1) .. ... o 6a
b Less: direct expenses other than fundraising expenses ..................... 6b
¢ Net income or {loss) from special events and activities-{Subtract line 6b fromfine6a) .............. .. ... 21,412.
7a Gross sales of inventory, less returns and allowances ...................... 7a
b Less:costofgoods sold ... ... o 7b e
¢ Gross profit ar (loss) from sales of inventory (Subtract line 7b frombine 7a) ............................. 7c
8 Other revenue (describe ™ )..1 8
9 Totalrevenue (add lines 1,2, 3,4,5¢, 6¢, 7c,and 8) .. ... ... .. . e > 9 102,565.
10 Grants and similar amounts paid (attach schedule) ... 10
gl M Benefits paid to oF for MEMDBEIS . ... e 11
{P( 12 Salaries, other compensation, and employee benefits _...... . ... 12
£ | 13 Professional fees and other payments to independent contractors .............. ... ool 13 26,538.
2 14 Qccupancy, rent, utilities, and maintenance .......... ... 14
g 15 Printing, publications, postage, and shipping . ......... oo oo ol 15
16 Other expenses (describe » See Other Expenses Statement y....[ 16 75,278.
17 Total expenses (add lines 10 through 16) .. . oovu it > 17 101,816.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 749.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on Prior Year's retUrn) .. ... e 19 5,514.
T 'SI' Other changes in net assets or fund balances (attach explanation) ...........................o0n, 20
Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... ... ... . ... ... ...... . 2 G,263.

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 320-EZ.

(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... o 751.|22 1,608.
23 Land ang buildings ... oo e 0.]23 0.
24 Other assets (describe » FURNITURE/COMPUTEREQUIPMENT ) vuvvvvrvvvrcnnnennn. 6,524.(24 6,416.
25 Totalassets ......... .......... .. P 7,275.125 8,024,
26 Total liabilities (describe » See L-26 Stmt ) 1,761l.,26 1,761.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 5,514.|27 6,263.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQB1Z  01/14/09

Form 990-EZ (2008)



20-4056096

Expenses
(Required for 501(€)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.}

EZ (2008) TTS MY HEART, TNC Page 2

: 11| Statement of Program Service Accomplishments (See the instructions.)
What is the organization's primary exempt purpose? EDUCATTION/SUPPORT FOR THOSE W/CONGENITATL HEART DEFECTS

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe ttlgle services provided, the number of persons benefited, or other relevant information for each
program title,

[ ]| 28a

35,000.

29a 20,000.

(Grants $
Other program services (attach schedule) ... ... i .
(Grants $ y If this amount includes foreign grants, checkhere . ................ [ ]
Total program service expenses (add lines 28a through 31a) .. .. .............o0nee oo niriceoee s

30a 12,000,

3

31a
32

67,000.

List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Narne and address per week devoted not paid, enter -0-.} | employee benefit plans and | and other allowances
o position deferred compensation

CORRIE_STASSEN ________ _ .

[ . EXECUTIVE DIRECTOR

KATY TX 77449 145.00 35,653. 0.
LAUREN SIMPSON__ _ ___ ____

I~ SECRETARY

HOUSTON TX 77089 [35.60 3,240. 0.
ALEXTS DURHAM __

[ TREASURER

HOUSTON TX 77084 [4.50 0. 0.
ANISSA SPEIGHT _ __ _ ____ __
I 1= CAL. ADVTSORY BORRD COOR.

MAGNOLTA TX 77355 |3.00 0. 0.
KATY WOLFF__ _ __ _ _______

I 4 4 COMMUNITY LIAISON

HOUSTON TX 77096 ([25.00 0. 0.
HEATHER VINSON ______ ___

i e CHAPTER DEVELOEMENT DTR

BAYTOWN TX 77521 (22.00 0. 0.
OLIVIA OBER _____ ________

[ NEWSLETTER EDITOR

HOUSTON TX 77043 |2.00 0. 0.
LAURIE_HUTCHINGS __ _ ____ __

I FAMILY MATCHING ADM.

MISSOURI CITY TX 77459 {4.00 0. 0.
KATE SHAMSZAD _ __________

IR, CiiILD LITE

HOUSTON TX 77025 |0.50 0. 0.
DEBE LIEN ______________|

IS _|CYBFR RELATIONS

SPRING TX 77386 |5.00 0. 0.
ROBYN STEINBERG_ _ _ _______

I 4 WEB ADMTNISTRATOR

CARMEL NY 10512 1|5.00 0. 0.
See List of Officers, Directors, Trustaes, & Key Employees Sim

TEEAQ812  01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) ITS MY HEART, INC 20-4056096 Page 3

[

Other Information (Note the statement requirement in General Instruction V)

Yes | No

33 Did lghe organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACN BCHIVILY .« L. oot e e e e

34 ‘Were any changes made to the organizing or governing documents bit not reported to the IRS? If "Yes,' attach a conformed copy of the changes ...

35 | the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (ameng others), but not reported on Form 980-T,
attach a statement explaining your reason for not reporting the income an Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY TaX FEOUITEIMIENTS? | ... oottt t et e a e n ettt s 35a

b If 'Yes, has it filed a tax return on Form 920-T for this WBAIT e ...| 36b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N ... ..o

37 a Enter amount of poiitical expenditures, direct or indirect, as-described in the instructions . .................. l“| 37a| 0.
b Did the organizaticn file Form 1120-POL for this year? .. ......... ..o e

38a Did the organization botrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and still unpaid at the start of the period covered by this return? ... ............ 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total

AMOUNE BIVOIVED . . o e e 38b

39 501(c)(7) organizations. Enter: :

a Initiation fees and capital contributions included online 9 ... 39%a

b Gross receipts, included on line 9, for public use of club facilities ... 39hb
40a 501(c)(3} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » : section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?

[f "Yes,' complete Schedule L, Part | 40b p:4

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ... >

d Enter amount of tax on line 40¢ reimbursed by the organization . ...

e All 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 ... .. oo 40e X

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

locatedat » 1775 ST JAMES PLACE, STE 130 _ _ HOUSTON __ __ TX_ 1IP+4» 77056

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign colntry (such as 2 bank account, securities account, or other financial account)? ..... ... ...

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S5.7 ........... ..ot
If *Yes,' enter the name of the foreign country: »-

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. .............. 1. » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year ........ . ... "'| 43 |

Yes | No

44 Did the organization maintain any denor advised funds? If "'Yes,' Form 990 must be completed instead
of Form990-EZ ..., ... .o S R R a4 X

45 Is any related organiiatmn a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ ... . o0 oo it e 45 X

BAA TEEA0BIZ  01/14/09 Form 990-EZ (2008)



20-4056096

Page 4

Form 990-EZ (2008) ITS MY HEART, TNC

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501 (©)(3) organizations must answer questions 46-49

46 Did the organizatiori engage in direct or indirect political campaign activities on behalf of or in opp
for public office? If "Yes,' complete Schedule C, Part ...

................................ 47

47 Did the organizalion engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

48 Is the organization operating a school as described in saction 170(bY(1)(A)(ii)? If 'Yes,' complete Schedule E .. ..

49a Did the organization make any transfers to an sxempt non-charitable related organization?

b If "Yes,' was the related organization(s) a section 527 organization? ........ ...

50 Complete this table for the five highest compensated employees (other than officers, directo
received more than $100,000 of compensation from the organization. If there is none, enter

osition to candidates

Yes | No
....... 46 X
X
....... 48 X
....... 49a X
49b

rs, trustees and key emplayees) who each

'None.'

(b) Title and average (c) Compensation (d) Contributions o emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more {han $100,000 devated to position deferred compensalion other allowances
NONE -
Total number of other employees paid over $100,000 ....... »|-

51 Complete this table for the five highest compensated independent contractors who each received more than $100,00

from the organization. If there is none, enter "None.'

0 of compensation

(a) Name and address of each independent contractor paid more lhan $100,000 (b) Type of service {c) Campensation
MNONE _ _ _
Total number of other independent contractors receiving over $100000 ... ... ool >
Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and staternants, and to the besl of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign
Here Signature of officer Dale
Type or prinl namew
o . —

] . Date Check if Psreparerts Ictl_en'u?nng MNumber
Paid Preparar’s (»;f / f Pl ( ?lns ruchions] ~
Pre- signature - gt S L Con e 20852, 105/06/10 e > Kl OO JOZ60
parer's Firm-s_]gamnad (pENISE N. HAMMOND

ours if sell- :
Use éguamyed),d » PO BOX 11781 EIN >
address, an s
Only ZIP + 4 Spring T 77391-1781|Phoneno. > (281) 251-1177
May the IRS discuss this return with the preparer shown above? See instructions . ... oo e *| Yes |_\ No
BAA Form 990-EZ (2008)

TEEA081Z  01/14/09



OMB No. 1545-0047

2008

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)1)
: nenexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

ITS MY HEART, INC 20-4056096
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi)-
A school described in section 170(bY(1)(AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)A)(iii). Enter the hospital's

name, city, andstate:
5 D An organization operated for the benefit of a college or universiiy owned or operated by a governmental unit described in section
170(b)}1)(AXiv). (Complete Part Il.)

Bow N

6 A federal, state, or lacal government or governmental unit described in section 170b}1XA)().

7 An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b}1)(A)vi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3 % of is 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 I1.)

10 ! An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 . 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 11h.

a |:| Type | b |:| Type |l c |:| Type Il = Functionally integrated d |:| Type lll— Other

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

509(a)(2).
f If the organization received a written deterraination from the IRS that is a Type |, Type Il or Type lll supporting crganization, |:|
ChECK this DOX ..ot i 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 described in (i} and (iii)
below, the governing body of the supperted organization? ......... ... ... . 11 g (i)
(i) a family member of a person described in (i above? ... ... ... 11 g (ii)
(ii) a 35% controlled entity of a person described in () or (i) above? ......... .. ... ..o 11 g (i)
h Provide the following information about the organizations the organization supports.
(i} Narne of Supperled (i) EIN (i) Type of organization (iv) Is he {v) Did you notify (v s the {vil) Amount of Support

Organization

(described on lines 1-9
above or IRC section

(see instructions)) governing your suppart?
documenl?
Yes No Yes No Yes No

organization in col.
i) lisled in your

the organizalion in
col. () of

arganizalion in col.
(i} organized in the
u.s.?

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401

12117408

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  ITS MY HEART, INC 20-4056096 Page 2
TSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1 WA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support

gg;?;'ﬂf'r[ gyi‘ff;’,(,‘“ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
1 Gifts, grants, coniributions and

membership fees received. SDo
not include ‘unusual grants.’) ... 0. 0. 12,311. 16,743. 81,153. 110,207.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf .................. 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished to the -
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge ...... 0.
4 Total. Add lines 1-3 ........... 110,207.
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~
fromlined ... ............... 110,207,
Section B. Total Support
e Ve 0" fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ( Total
7 Amounts fromhined ........... 0. 0. 12,311. 16,743. 81,153. 110, 207.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ............... 0. 0. 1, 11. 0. 15.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carmiedon . ... ...l J. 0. 0. 0. (. 0.

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

Part V) oo 50.
11 Total support. Add lines 7

through 10 . .................. 110,272,
12 Gross receipts from related activities, etc. (see instructions) ................. o 12 142, 985.
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 ... ... o i e e > |§|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line &, column (f) divided by line 11, column (f ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... 15 %

16a 33-1/3 support test — 2008. |f the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... oo > D

b 33-1/3 support test — 2007. 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 supparted organization. ... > |:|

17 a 10%-facts-and-circumstances test — 2008, 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... L |:|

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the 'facts-and-circumstances' test, check this hox and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. L H
[

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ..
BAA Schedule A {Form 990 or 990-EZ) 2008

TEEAD402 12117/08



OME No. 1545-0172
Formn 4502 Depreciation and Amortization
{Including Information on Listed Property) 2008
Department of the Treasury . . Altachment
Internal Revenus Service ~ (99) > See separate instructions. * Attach to your tax return. Sequence No. 67
Name(s) shown on relurn Identifying number
ITS MY HEART, INC 20-4056096

Business or activity to which this form relates
Form 990 / Form 99%0EZ

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V' before you complete Part 1.

1  Maximurm amount., See the instructions for a higher limit for certain businesses ............................ 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) . ............ .. ... ... oo i
3 Threshold cost of section 179 properiy before reduction in limitation (see instructions) ....................... 3 $800,000.
4 Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter -0- ... .. ... ... .. .. . oo 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see INSITUCHONS . . .. . e 5
6 (&) Descriplion of property {b) Cost (business use only} {C) Elected cost

7 Listed property. Enter the amount fromline 29 ......... .. ... ... ... .. [ 7

8 Total elected cost of section 179 praperty. Add amounts incolumn (¢), linesband 7 ..... ................... 8

9 Tentative deduction. Enter the smallerof lineSorline8........... . ... .o oo 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .. .. ... i iiiiiiinreneeiiin 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 @ and 10, but do not enter more than line 11 ... ................... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... ...... "’| 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified prcverty (other than listed property) placed in service during the

fax vear (see INStrUCHiONS) .. ... e e 14
15 Property subject to section 168(N(1) election ... ... . 15
16  Other depreciation (INcluding ACRS Y ... ... . e e e e e e 16 36.

MACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .........................

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here o i e e iieieeiia.as > H

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) (b) Morth and (c) Basis for depreciation (d) (e) 4] {g) Deprecialion
Classificalion of property year placed {business/investment use Recovery period Convention Method deduclion
in service only — see instructions)
19a 3-year property ...... ¥
b 5-year property ........ 1,225.] 5.0 yIrs HY 200DB 245,
¢ 7-year property ........ 1,535.| 7.0 yrs HY 200DB 219.
d 1Q-year property .......
e 15-year property .......
f 2Q-year property .......
g 25-year properly ] 25 yrs S/L
h Residential rental ' 27.5 yrs MM S/L
property ................. 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property .. ...l MM 5/L
Section C — Assets Placed in S2rvice During 2008 Tax Year Using the Alternative Depreciation System
20aClasslife..... ...... . S/L
b 12-year 12 yrs 5/L
¢ 40-year 40 yrs MM S/L
Pa Summary (See instructions.)
21 Listed property. Enter amount from Hne 28 . ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the apprapriate lines of your return. Partnerships and S corporations — see instructions ... ........... .. ... ... L e 22 Z2,868.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts ........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08 Form 4562 (2008)



‘Form 4562 (2008) ITS MY HEART, ITNC 20-4056096 Page 2

Listed Properly (Include automobiles, certain other vehicles, cellular telephones, 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 Qther Information (Caution: See the instructions for limits for passenger automobiles.)

24.a Do you have evidence fo support the business/investment use claimed? .......... |_| Yes |_| No |24b If 'Yes,' is the evidence writien? .. .. .. |_| Yes ﬂ No
(@) (b) () d (e) U] (9) (h} (i)
Type of property {list Date placed .E::é?essit Cosl or Basis for deprecialion Recovery Method/ Depreciation Elected
vehicles firsi) In service I men other basis {business/investment period Canvenlion deduction section 179
use use only) cosl
percentage
25 Special depreciation allowance for gualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . ........ e 25

26 Property used more than 50% in a qualified business use:

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
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ... .. .. .. ... . ... . i i
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 fo completing this section for those vehicles.
(a) (b) (c) (d) (e) "

30 Total businessfinvestment miles driven ) i . ) ) )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) ............... oo
31 Total commuting miles driven duringthe year . ........

32 Total other personal (noncommuting)
milesdriven ..... ... i

33 Total miles driven during the year. Add
lines 30 through 32 ...... ... .. ...t

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for persenal use
during off-duty hours? ................ . ...,

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

36 s another vehicle available for
PErsonai Use? ... ...t i

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

Answer these questions to determing 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).

Yes No

37 Do you maintain a written policy statement that protibits all personal use of vehicles, including commuting,
By YOUP BIMPIOYEES? .. . oottt 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 personal USE? ... .. o i

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: /f your answer to 37, 38, 39, 40, or 41 is ‘Yes,’ do not complete Section B for the covered vehicies.

Amorttization
(a) (b (c) G (e) U]
Description of costs Date amartization Amortizable Code Amorlization Amorlization
begins amount section pericd or for lhis year
percentage

42 Amortization of cosis that begins during your 2008 tax year (see instructions):

43 Amortization of costs that began before your 2008 tax year ... o i 43

44 Total. Add amounts in column (f. See the instructions for wheretoreport .. ... .oois oot 44
FDIZ0812 06/12/08 Form 4562 (2008)




Form $90-EZ Other Assets and Liabilities 2008

Partll
Name as Shown on Return ‘ Employer Identification No.
ITS MY HEART, INC 20-4056096
Beginning End of
Line 24 - Other Assets: of Year Year
Totals to Form 990-EZ, PartIl, line24 .. ... . ... ... ... .. .. ... .. ...
Beginning End of
Line 26 - Total Liabilities: of Year Year
QPENING BALANCE EQUITY 1,761.
Totals to Form 990-EZ, Partll, line26 ............................ .. 1,761.

TEEW1801.5CR  04/21/08



ITS MY HEART,INC 20-4056096

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

ACCOUNTING FEES NATIONAL 430.
ADVERTISING 2,653.
BANK FEES 1,983.
BOQTCAMP 3,613.
CHAPTER REIMBURSEMENTS 1,735.
COMFORT BAG SUPPLIES NATIONAL EXP 1,844.
COMFORT BAG TOTES NATIONAL EXP 4,249,
Depreciation 2,868.
DUES AND REGISTRATION FEES 1,535.
DUES/SUBSCRIPTIONS NATIONAL 134.
EBAY/PAYPAL EXPENSE 324.
ENTERTAINMENT NATIONAL CONFERENCE 4,832,
FACILITIES AND EQUTIPMENT 234.
FAMILY EVENT EXPENSE 159.
FAMILY SUPPCORT 399.
FILING FEES CHAPTER 27.
FREIGHT/POSTAGE NATIONAL 804.
GRAPHICS DESIGN NATIONAL 1,500.
HOSPITAL PROGRAMS 4,689.
TINSURANCE 295.
INTERNET /EMATL/PHONE NATIONAL 7,018.
LEGACY BOX SUPPLIES NATIONAL EXP 128.
LTCENSED SOFTWARE 1,197,
MATERIALS NATIONAL CONFERENCE 1,721.
MEETING EXPENSE 416.
MEETING EXPENSE NAT'L CONFERENCE 613.
MISC 430.
MISC NATIONAL CONFERENCE 410.
OFFICE EXPENSE 116.
QFFICE RENT - NATIONAL 941.
OFFICE SUPPLIES

OTHER CHAPTER EXP 80.
PER DIEM NATICNAL CONFERENCE 723.
POSTAGE CHAPTER 754.
POSTAGE NATTONAL 361.
PRINTING/COPYING NATIONAL 4,726.
REGISTRATION EXPENSE 9.
RENT/STORAGE/MOVING EXP NATIONAL 3,449.
SUPPLIES 5.
SUPPLIES NATICNAL 1,472,
TELEPHONE 1,062.
TOTE BAGS 2,951,
TRAVEL EXP CHAPTER 2,971,
TRAVEL MEALS NATIONAL 95.
TRAVEL MILEAGE 397.
TRAVEL NATIONAL 3,156.
TRAVET, NATIONAL CONFERENCE 787.
TRAVEL/HOTEL NATIONAL CONFERENCE 1,262.
ACCOUNTING FEES - ASK MY ACCOUNTANT 6l6.
KINTERA BLACKBAUD REGISTRATION SVC 3,105,

Total

715,278,



ITS MY HEART,INC

20-4056096

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and {c) Compensa- {d) Contribu- | {e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business ... |:| Person ...... @
ANN MARTIN Title
IT ADM
SPRING TX 77379
Foreign city ... Hours/Week
Foreign country ................. 0.75 0. 0.
Business .... Person ...... Iil
ASHLEY AUZENNE Title
PRQJECT DEVELOPME
HOQUSTON TX 77056
Foreign city ... Hours/Week
Foreign country ................ 1.00 0. 0.
Business .... Person ...... [ x| '
GAIL BRASSER Title
PRQJECT SEAMSTRES
KATY TX 77442
Foreign city . .. Hours/Week
Foreign country ................. 1.50 0. 0.
Business .... Person ...... X
PAMELA FLOYD Title
CONFERENCE CHAIR
KATY TX 77055
Foreign city . .. Hours/Week
Fareign country ................. 41,50 0. 0.
Business Person ....
CAILEY FITZGERALD Title
WGH CHATR
FRIENDSWOOD TX 77546
Foreign city ... Hours/Week
Foreign country ................. 0.50 0. 0.
Business .... Person ...... |i|
JILL VANTINE Title
TRANSITION COOR.
EL LAGO TX 77586
Foreign city ... Hours/Week
Foreigncountry ................. 4,00 0. 0.
Business . ... Person ...... |i|
TIFFANY GALLIGAN - Title
MARKETING
AUSTIN TX 78731
Foreign city ... | Hours/wWeek
Foreign country ....... ......... 0.50 0. 0.
Business .. .. Person ...... M
ALLISON JOHNSTON Title
WALKE/NEWSLETTER H
HQUSTON TX 77008
Foreign city ... Hours/Week
Foreign country .............. .. 0.75 0. 0.




ITS MY HEART,INC

20-4056096

Form 920-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Simt

Continued

(a) Name and address {b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
positicn and deferred
compensation
Business ... :’ Person ......
TY MCCATHRAN ' Title
LEGISLATIVE LIAIS
SPRING TX 77388
Foreign city ... Hours/Week
Foreign country ................. 1.00 0. 0.
Business ... Person .....
TIM HUTCHINGS Title
ADMINISTRATCR ASS
MISSCURI CITY TX 77459
Foreign city ... Hours/Week
Foreign country ............... 2.75 0. 0.




	Text4: 


