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SCANNED JUN 3 7 202

990 Return of Organization Exempt From income Tax —QUANo 185 9047
Form g ' Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2 01 1
Depariment of the Treasury benefit trust or private foundation) Qpen to "Public
Intemal Revenue Service | P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A _For the 2011 calendar year, or tax year beginning .and ending
B Check fapplicable | C Name of organization HEARTSONG HEALTH IN COMMUNITY INC D Employer identifi b
] Address change C/O ANI HAWKINSON
D Name change Doing Business As 26-0907331

Number and street {(or P O box if mail ts not delivered to street address) Room/suite E  Telephone number

D Initial return

36A OLD TOWN ROAD

802-387-2345

l:] Terminated

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

[] Amended retum PUTNEY VT 05346 & Gross recerpis$ 187,552
F Name and address of pnneipal officer
D Application pending H(a) s this a group retum for affilates? D Yes @ No
H(b) Are all affilates included? D Yes D No
If "No," attach a Iist (see instructions)
| Tax-exempt status D—{| 501(c)}(3) H501(C) ( ) <(msen no ) 4947(a)(1) or {_—l 527

J_website » heartsonghealth.org

H{c) Group exemption number »

K___Form of organization X Corporation ‘__l Trust l—] Association Other >

I L Yearoffomaton 2008 | M State of legal domicile VT

_Part ] Summary
1 Bnefly descnbe the organization's mission or most significant activities.
g See Schedule ©
Q
g 2 Check this box P> D if the orgcmlzatlon discontinued its operations or disposed.of. more than'2\j/o-of_§’n:‘ t dssets
o | 3 Number of voting members of the governing body (Part VI, line ta) \ ) 3 0
'g 4 Number of iIndependent voting members of the governing body (Part VI, iineg 1b)/ (72) 4 0
;f 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) N\ MAY 2 3 2012 ?0 5 0
2 6 Total number of volunteers (estimate if necessary) \\0” ______ 4 [ 0 5
7a Total unrelated business revenue from Part VIil, column (C), ine 12 L——";“—/—k 7a
b Net unrelated business taxable income from Form 990-T, ine 34 \ ObD@!«‘-EI/ 7b 0
S Prior Year Current Year
o | 8 Contnbutions and grants {Part VIIl, iine 1h) 15,187 183
g 9 Program service revenue (Part VI, ine 2g) 183,122 186,917
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 0
& | 41 Other revenue (Part VIl column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 105 452
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 198,414 187,552
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 52,456 52,727
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
é’- b Total fundraising expenses (Part IX, column (D), ine 25) b 0
w [ 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24¢) 115,645 143,119
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fine 25) 168,101 195,846
19 Revenue less expenses Subtract line 18 from line 12 30,313 -8,294
3§ Bepinning of Current Year End of Year
2= 20 Total assets (Part X, line 16) 94,727 84,493
<5 21 Total habilities (Part X, line 26) 1,940 0
23| 22 Netassets or fund balances. Subtract line 21 from line 20 92,787 84,493
_Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Do N — N 57/ /2
S|gn Signature of officer Date
Here ANI HAWKINSON MEDICAL DIRECTOR
Type or print name and title /\ / / /
Pnnt/Type preparer's name Prepgrer's signature Date Check D | PTIN
Paid Robert Kimball JM 05/10/12] seli-employed | P01216828
Preparer [ .....me » Robert Kimball P.cC. ~ -~ /7 Fmsend  02-0354759
Use Only 53 Main Street P.O. Box 70 H
Fmsadsess  » _ Walpole, NH 03608-0070 Phoneno  603-756-3155

May the IRS discuss this return with the preparer shown above? (see instructions)

[_Xl Yes I_INo

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

Form 990 (2011)

1
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~ﬂyn%omm1)ﬁEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 2
Part l) Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| X

1 Bnefly describe the organization's mission.

See Schedule O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes [@ No
If "Yes," describe these new services on Schedule O.

3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes [g No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 195,846 including grants of § ) {Revenue $ )
To support the general welfare and public health of local and national
communitiesequally without reguard to income,status,ability, sex,age,sexual
orientation, religion, nationality, culture or gender idenity.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue § )
To promote integral community health in multiple ways by providing
physical,mental.emotional, ecological,socail,cultural and spiritual
education and medical care, and by creating systems to ensure equal health
care access to people of all ages, professions, and abilities, all
lifestyles, faiths, and cultural traditions.

4c (Code: ) (Expenses $§ inciuding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 195,846
DAA Form 990 (2011)
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. Form 99012011) HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 3
Part ¥  Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If “Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts n such funds or accounts? if

“Yes,” complete Scheduie D, Part | 6 X
7 Dud the organization receive or hold ia conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV Q X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vil, VIl, IX, or X as appilicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

compiete Schedule D, Part VI 11a| X
b. Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VilI 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, Iine 187 If "Yes," complete Scheduie D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes,” complete Schedule B, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts i1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a?
If "Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H 20af X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b X

Fom 990 (2011
DAA
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. Form 99012011) HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 4
“PartIV__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization
in the United States on Part IX, colurnn (A), line 1? If “Yes,” complete Schedule |, Parts | and | 21 X
22 Dud the orgamization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and |l} 22 X

23 Dud the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transachion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ?

If "Yes," complete Scheduie L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 1l 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il) 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M 30 X
31 Dud the organization higuidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,
Part | k] X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i! 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If “Yes,” complete Schedule R, Parts i, Il
IV, and V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
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)7 If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Cid the organization make any transfers to an exempt non-chantabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2011)

DAA
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. Form 990 (2011) HEARTSONG HEALTH IN COMMUNITY INC 26-0907331

Page

PartV_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

o

5a

6a

T o0 QO

123

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c

If at least one 1s reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
if “Yes™ to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I

2b

3a

3b

4a

5a

Sb

Sc

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring
organization, have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisar, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

9

7h

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year | 12b

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2011)
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~Form 990 {2011) HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions. Check if Schedule O contains a response to any question in this Part VI 5{]_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b
8  Did the organization contemporanecusly document the meetings held or written actions undertaken dunng the year by the following'
a The govemning body? g8a | X
b Each committee with authority to act on behaif of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N
>

wn

o & |w

LO T L b B i

Yes | No
10a Did the organization have local chagters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistieblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available Check all that apply.
D Own website D Ancther's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the pubiic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p ANI HAWKINSON 36A OLD TOWN ROAD
PUTNEY VT 05346 802-387-5311

DAA Form 990 (2011)
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*Form 990 (2011) HEARTSONG HEALTH IN COMMUNITY INC 26-0907331

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check If Schedule O contains a response to any question in this Part VI|

[L

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgartzation's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e Lst all of the organization's current key employees, if any See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(tlescnbe officer and a director/trustee) the organizatrons compensation
hours for " EARFIEREEE organization (W-2/1099-MISC) from the
related al2 |3 (2 358 (W-2/1099-MISC) organization
organizations  |@ § E|l2 18128 g and related
in Schedule g S S |8a organizations
il W O Q
0) gl 53| 2
a1l e @ B
2l 2 =1
; g
@
a
(1) SCHEDULE ATTACHED
0.00 0 0 0
@
3)
4
(5)
(6)
]
(8)
9
(10)
(11)
(12)
(13)
(14)

DAA

Form 990 (2011
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Form 990 (2011) HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 8
~ Part Vil Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for ezl 1ol =lazl organizaton {W-2/1099-MISC) from the
1elated 2| 213 |2 (38| ¢ (W-2/1099-MISC) organization
organizatons |ga| E | € g gﬁ ‘§D and related
in Schedule % 5_ g S (85 - organizations
) TSl 2 12
ol & g1 =2
3 5 2
o 2
s
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
| organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
‘ indwvidual 4
\ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b\(JSI)nEE:S address Descnpm!n 2)1 services Com;gen)sahon
|
|
|
\
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0
Form 990 (2011)
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» Form 990°'(2011) HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 9
Part Vill __ Statement of Revenue
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513 or 514
*'333 1a Federated campaigns 1a
33 b Membership dues 1b
.,‘E ¢ Fundraising events 1c 133
g g d Related organizations 1d
g_E_ © Govemment grants (contnbutions) 1e
.g‘.’_, f Al other contnbutions, gifts, grants,
E._g_ and similar amounts not included above 1 50
‘E‘g g Noncash contnbutions included i lines 1a-1f $
3§ __h Total. Add imes 1a-1f > 183
g Busn Code
(2  wmproan sevices 621300 112,791 112,791
f b VITAMIN & SUPPLEMENT SALES 74,126 74,126
.E :
]
g e
-3 f All other program service revenue
& | g Total. Add lines 2a-2f > 186,917
3 Investment income (including dividends, interest,
and other similar amounts) »
4 income from investment of tax-exempt bond proceeds P
5 Royaltes >
{1) Real {n) Personal
6a Gross rents
b Less rental exps
€ Rental inc or (loss)
d Net rental income or (loss) »
7@ Gross amount from (1) Secunties {n) Other
sales of assets
other than mventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gamn or (loss) >
o | 8a Gross income from fundraising events
g (not including $
2 of contnbutions reported on line 1c)
'f See Part IV, line 18 a
-F._’, b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming achvities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a  MISCELLANEOUS 309 309
b  SHIPPING FEES 143 143
c
d All other revenue
e Total. Add lines 11a—11d | 2 452
12 Total revenue. See instructions > 187,552 0 0 187,369
Form 990 (2011)
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» Form 99012011) HEARTSONG HEALTH IN COMMUNITY INC

26-0907331

Page 10

Part IX

Statement of Functional Exp

enses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part 1X

L

Do not include amounts reported on lines 6b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages 40,000 40,000
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 9,667 9,667
10 Payroll taxes 3,060 3,060
11 Fees for services (non-employees)

a Management 559 559
b Legal
¢ Accounting 189 189
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 2,453 2,453
13 Office expenses 1,041 1,041
14 Information technology
15 Royalties
16 Occupancy 46,774 46,774
17 Travel 4,887 4,887
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 300 300
19 Conferences, conventions, and meetings 7,153 7,153
20 interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,202 3,202
23 Insurance 5,585 5,585
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses m line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduie O.)
a COGS 53,948 53,948
b REPAIRS 4,375 4,375
¢ MEDICAL SUPPLIES 4,023 4,023
d TELEPHONE 1,893 1,893
e All other expenses 6,737 6,737
25 Total functional expenses. Add lines 1 through 24e 195,846 195,846 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)
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- Form 990'(2011) HEARTSONG HEALTH IN COMMUNITY INC 26-0807331 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash~non-interest bearing 73,162] 1 13,254
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,502 4 3,971
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Compiete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 9,802| 8 5,571
9 Prepaid expenses and deferred charges 674| 9 637
10a Land, buildings, and equipment' cost or
other basis Complete Part Vi of Schedute D 10a 64,866
b Less accumulated depreciation 10b 4,748 7,080] 10c 60,118
11 Investments—publicly traded secunties 11
12 investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 1,507| 14 942
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 throuah 15 (must equal line 34) 94,727| 16 84,493
17 Accounts payable and accrued expenses 1,940| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
- 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
=) {23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,940/ 2 0
Organizations that follow SFAS 117, check here P@ and complete
§ lines 27 through 29, and lines 33 and 34.
527 Unrestricted net assets 92,787! 27 84,493
3 28 Temporanly restricted net assets 28
2129 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here PD and
i complete lines 30 through 34.
‘g 30 Captal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 92,787| 33 84,493
34 Total habiliies and net assets/fund balances 94,727| 34 84,483

DAA

Form 990 (2011)
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. Form 990 (2011) HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

187,552
195,846
-8,294
92,787

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), iine 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 84,493
Part X1  Financial Statements and Reporting

Check if Scheduie O contains a response to any question in this Part Xl| J_[_
Yes | No

s (W iIN =

D b WN =

1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

b Were the organization's financial statements audited by an independent accountant? 2b

¢ If “Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selechon process dunng the tax year, explain in
Schedule O.

d ¥ "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis D Consohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)

b
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+ SCHEDULE A Public Charity Status and Public Support ONB No 15450047
(Form 990 or 990-EZ)
Compilete if the organization is a section 501{c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. ;
Ef:;::";:;:;gf;;ﬁ::’y P Attach to Form 990 or Form 990-EZ. P See separate instructions. o?::;::igzlm
Name of the organization HEARTSONG HEALTH IN COMUNITY INC Employer identification number
C/0 ANI HAWKINSON 26-0907331

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a pnvate 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).

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

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)}(A)(iv). (Complete Part I! )

A federal, state, or local govemment or governmental unit descnbed 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). (Compiete Part Il.)

A community trust descnbed in section 170(b){(1){A)(vi). (Complete Part I1.)

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 busmess taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 ines 11e through 11h.

a D Type | b D Type ll c D Type Wli-Functionally integrated d D Type HI~-Other

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

b w N

10
"

(1] (1) 1 U

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ‘ 11g(iil
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (til) Type of organization {iv) Is the organization | (v) Drd you notify (vl)is the (vil) Amount of
organization (described on lines 1-9 in col (i) histed m your | the organization in  forganization tn col support
above or IRC section govemning document? col (i}of your  [{i) organized in the
{see instructions)) Suppart? us?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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- Schedule A (Form 990 or 990-E2) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-05907331 Page 2

Partll 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 qualify under
Part Ill. 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) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
govemmental unit or pubhcly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from iine 4

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

Other income Do not include gamn cr
loss from the sale of capital assets
{Explain in Part IV.)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) uz
First five years. If the Form 990 i1s 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

14
15
16a

17a

18

Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
33 1/3% support test—2011. if the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization 4 D
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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 qualffies as a publicly supported

organization 4 D
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 pubhcly

supported organization > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions | 4 D

DAA

Schedule A (Form 990 or 990-E:Z) 2011
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- Schedule A (Form 990 or 990-E2) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 3

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

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public STTpport

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

¢
8

Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
granis.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is refated to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or bustness under section 513

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

The value of services or facilites
furnished by a govemmental unit to the
organization without charge

Total. Add ines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments recerved on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business

activities not included in fine 10b, whether

or not the business 1s regularly camed on
12  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.)
13  Total support. (Add lines 8, 10c, 11,

and 12.)
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2010 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (iine 10¢, column (f) divided by iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organizafion > D

b 33 1/3% support tests—2010. 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 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > H

20 _ Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-E:Z) 2011
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- Schedule A (Form 990 or 990-E7) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 4 ‘
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part {1, line 10; !

Part ll, line 17a or 17b; and Part Il}, ine 12. Also complete this part for any additional information. (See !
instructions). ‘

DAA Schedule A (Form 990 or 990-EZ) 2011
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. SCHEDULE D" Supplemental Financial Statements OMBNo 15450047
(Form 990) » Compiete if the organization answered “Yes,” to Form 990, 201 1
Department of the Trasury Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Dpen ta Pabiic
Intemal Revenue Sarvice 7 P Attach to Form 990. P See separate instructions. ingpaction
Name of the organization Employer identification number

HEARTSONG HEALTH IN COMMUNITY INC
C/0O ANI HAWKINSON 26-0907331
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {(b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes [] No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confermng impermissible private benefit? D Yes [] No
Part i§ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

n oA WN

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and noton a
histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year P
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes [:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? [] ves [] No
9 In Part X!V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, iine 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIll, iine 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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- Schedule'D (Form 990) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331

Page 2

PartJli _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d % Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes [] No

Partiy

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a

b

- o o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes [:l No

Amount

If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance 1ic
Additions durning the year id
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21?

If “Yes,” explain the arrangement in Part XIV

D Yes [:] No

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Contributions

d Grants or scholarships

(a) Current year (b) Prior year {c) Two years back {d) Three years back

(e) Four years back

Beginning of year balance

Net investment earmings, gains, and
losses

Other expenditures for facilites and
programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment b> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 55,171 632 54,539
d Equipment 5,615 2,005 3,610
e_Other 4,080 2,111 1,969
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 60,118

DAA
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. Schedule D (Form 990) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financiat denvatives
(2) Closely-held equity interests
(3) Other
A)
®)
©
®
(E)
(F)
©)
(H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13

{a) Descnption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
()
(3)
“4)
(8)
(6)
@
(8)
9

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » '
Part{X  Other Assets. See Form 990, Part X, line 15.

{a) Descrniption (b) Book value

s
N [w 2
> 1=

N

h—

(4]

(2]

o

© ~

(19)
Total. (Column (b) must equal Form 830, Part X, col (B) line 15.) »
Part X Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes
2
(3)
4
(5)
(6)
4]
_(8)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2011
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* Schedule D (Form 990) 2011 HEARTSONG HEALTH IN COMMUNITY INC

26-0907331

Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), hine 12)

Total expenses {(Form 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

©C W O NOOMHE WN =

-

1

O 00 IO U 1 (W N

10

Part XlI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains on investments

Donated services and use of facilites

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

o O o o e

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIIl, ine 12, but not on iine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audiled financial statements

2 Amounts included on iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies
b Pnior year adjustments
¢ Other losses
d Other (Describe in Part XIV )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.)

¢ Add ines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XIV Supplemental Information

Compilete this part to provide the descnptions required for Part 1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, hne 4; Part X, line 2, Part X1, ine 8, Part Xl|, ines 2d and 4b; and Part XIIl, Iines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2011
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* Schedule D (Form 990) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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"SCHEDULEH Hospitals OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 980, Part IV, question 20. 2 01 1
Deart P Attach to Form 990. D> See separate instructions. __—Dpen o Pubhc

partment of the Treasury
Intemal Revenue Service inspection
Name of the organization HEARTSONG HEALTH IN COMMUNITY INC Employaer identifi b
C/0 ANI HAWKINSON 26-0907331
_Part} Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a 1a | X
b If“Yes,” was it a written policy? b | X
2 If the organization had multiple hospita! facilities, indicate which of the following best descnbes application of
the financial assistance policy to its various hospital faciliies dunng the tax year
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility cntena that applied to the targest number of
the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If
“Yes,"” indicate which of the following was the FPG family income imit for eligibility for free care 3a | X
X] 100% [] 150% [ ] 200% [] other %
b Did the organization use FPG to determine ehgibihty for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: 3| X
[] 200% [] 250% (] 300% [] 350% [ ] 400% [X] other_100%
¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determiming eligibility for free or discounted care Inciude in the descrniption whether the organization used an
asset test or other threshold, regardless of iIncome, to determine ehgibility for free or discounted care.
4 Dud the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “med:cally indigent™ 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year? 5a X
b If“Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b
If “Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a X
b If “Yes,” does the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons (c) Total community {d) Drrect offsetting (e) Net community (f) Percent
tivitres or served benefit expense revenue benefit expense of total
eans-Tested Government ac
M sted programs (oplional) expense
Programs (aptional)

a Financial Assistance at cost

(from Worksheet 1)

b  Medicad (from Worksheet 3,

column a)

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government
Programs

Other Benefits
e  Community health improvement
services and commuml‘beneﬁt
operations (from Worksheet 4)

f  Health professions education

(from Workshest 5)

@ Subsidized health services (from

Worksheet 6)

h  Research (from Worksheet 7)

i  Cash and in-kind contributions
for community benefit {from
Worksheet 8)

j  Total. Other Benefits

k  Total Addlines 7d and 7

For Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA
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HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 2

- Schedule H (Form 990) 2011

. Partfl Community Building Activities Complete this table if the organization conducted any community building
activities during the 1ax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.
(a) Number of {b) Persons (c) Total community (d) Direct offsetting (e) Net community {f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
$ Leadership development and tramning
for community members
6 Coalition buitding
7 Community health improvement
advocacy
8 workforce development
9  Other
10 Total
Part i Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Dud the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 15? 1 X
2 Enter the amount of the organization’s bad debt expense 2
3 Enter the estimated amount of the organization’s bad debt expense attributable to patients eligible under
the organization’s financial assistance: policy 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on lines 2
and 3, and rationale for inciuding a portion of bad debt amounts as community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5
6 Enter Medicare allowable costs of care relating to payments on line 5 6
7 Subtract ine 6 from ine 5 This is the surplus or (shortfall) 7
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 8 Check the box that describes the method used-
D Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
8a Did the organization have a wntten debt collection policy dunng the tax year? 9a X
b If “Yes,"” did the organization’s collection policy that applied to the largest number of its patients during the tax year contamn provisions
on the collection practices to be foliowed for patients who are known to qualify for financial assistance? Descnbe in Part Vi 9b
Part IV Management Companies and Joint Ventures (see instructions)
(a) Name of entity (b) Descnption of pnmary (¢) Organization's  |(d) Officers, directors,| (e} Phvsicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit% |  ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

DAA
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* Schedule H (Form 990) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 3
Part V Facility Information
Section A. Hospital Facilities 5 g 2121313 (3
a 3 a ®
(list in order of size, from largest to smallest) g g ‘é’, %’ § :-,:: g
S5 (8 |2 |8 |2
sLEEE]°
How many hospital faciliies did the organization operate @ ]
during the tax year? 0 g =
Name and address Other (describe)

Schedule H (Form 990) 2011
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" Schedule H (Porm 990) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331

Page 4

PartV Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilites histed in Part V, Section A)

Name of Hospital Facility:

Line Number of Hospital Facility (from Schedule H, Part V, Section A):

Yes

No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

1

W N

JaQ "0 o o0 T o

a
b

- o

g9

d How data was obtained
The health needs of the community

Dunng the tax year or any prior tax year, did the hospital faciity conduct a community health needs
assessment (Needs Assessment)? If "No,” skip to fine 8
If “Yes,” indicate what the Needs Assessment describes (check ail that apply)
A definttion of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minority groups
The process for identifying and priontizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests
Information gaps that imit the hospital facility's ability to assess the community's health needs
Other (describe in Part VI)
Indicate the tax year the hospital facility last conducted a Needs Assessment. 20
in conducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital faclity? If “Yes,” describe in Part Vi how the
hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility consulted
Was the hospital facility's Needs Assessment conducted with one or more other hospital facihties? If "Yes,"
list the other hospital facilities in Part VI
Did the hospital facility make its Needs Assessment widely available to the public?
If “Yes,” indicate how the Needs Assessment was made widely availabie (check all that apply)
Hospital facility's website
Avallable upon request from the hospital facility
Other (describe in Part V)
if the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate
how (check all that apply)
[ ] Adoption of an implementation strategy to address the health needs of the hospital facility's community
d Execution of the implementation strategy
L Participation in the development of a community-wide community benefit plan
| | Participation in the execution of a commumty-wide community benefit plan
Incluston of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
| Priontization of health needs in its community
L] Prontization of services that the: hospital facility will undertake to meet health needs in its community

___] Other (describe in Part Vi)
Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed such needs

Financial Assistance Policy

Did the hospital facility have in place dunng the tax year a wntten financial assistance policy that.

Explained ehgibility criteria for financial assistance, and whether such assistance tncludes free or discounted
care?

Used federal poverty guidelines (FPG) to determine eligibility for providing free care?

If “Yes,” indicate the FPG family income hmit for ehgibility for free care %

If "No," explain in Part Vi the cnteria the hospital facility used

DAA

Schedule H (Form 990) 2011




260907331 05/10/2012 1 50 PM

* Schedule H (Form 990 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page B
Part V Facility Information (continued)
Yes | No
10 Used FPG to determine eligibility for providing discounted care? 10
if “Yes,” indicate the FPG family income limit for ehigibility for discounted care %
If "No," explain in Part VI the cnteria the hospital facility used.
11 Explamned the basis for calculating amounts charged to patients? 11
If “Yes," indicate the factors used i determining such amounts {check all that apply)
a : Income level
b | | Asset level
¢ | | Medical ndigency
d L Insurance status
e | | Uninsured discount
f Medicaid/Medicare
g B State reguiation
h |_| Other (describe in Part V)
12 Explained the method for applying for financial assistance? 12
13 Included measures to publicize the policy within the community served by the hospital facility? 13
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply)
a : The policy was posted on the hospital facility's website
b L The policy was attached to billing invoices
¢ | | The pohcy was posted in the hospital facility's emergency rooms or waiting rooms
d|_| The policy was posted in the hospital facility's admissions offices
e | The policy was provided, in writing, to patients on admission to the hospital facility
f The policy was available on request
g ] Other (describe in Part V1)
Billing and Collections
14 Dud the hospital facility have in place dunng the tax year a separate billing and collections policy, or a wntten
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 14
15 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP.
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Part VI)
16 Did the hospital facility or an authonzed third party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the patient's ehgibility under the facility's FAP? 16
If “Yes,” check all actions 1n which the hospital facility or a third party engaged
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Part V)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check
all that apply)
a Notified patients of the financial assistance policy on admission
b Notified patients of the financial assistance policy prior to discharge
c Notified patients of the financial assistance policy in communications with the patients regarding the
patients' bills
d D Documented its determination of whether patients were eligible for financial assistance under the
hospital facility's financial assistance policy
e [ | Other (describe in Part VI)

DAA
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* Schedule H (Farm 990) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 6
PartV Facility Information (continued)
Policy Relating to Emergency Medicai Care
Yes | No
18 Did the hospital facility have in place dunng the tax year a wntten policy relating to emergency medical care
that requires the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuais regardless of therr ehgibility under the hospital facility's financial assistance policy? 18
If “No,"” indicate why
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
4 The hospital faciity imited who was eligible to receive care for emergency medical conditions (describe
in Part Vi)
d Other (describe in Part VI)
Individuals Eligible for Financial Assistance
19 Indicate how the hospital faciity determined, dunng the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care
a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d [ ] Other (describe in Part Vi)
20 Dud the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's
financial assistance policy, and to whom the hospital facility provided emergency or other medically
necessary services, more than the amounts generally billed to individuals who had insurance covenng such
care? 20
If “Yes,” explam in Part VI
21 Dud the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any
service provided to that patient? 21

If “Yes,” explain in Part Vi

DAA
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* Schedule H (Form 990) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 7
Part V Facility Information {(continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(st in order of size, from largest to smallest)

How many non-hospital health care facilittes did the organization operate duning the tax year? 0

Name and address Type of Facility (descnbe)

Schedule H (Form 190) 2011
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*Schedule H (Fém 990) 2011 HEARTSONG HEALTH IN COMMUNITY INC 26-0907331 Page 8
Part VI Supplemental Information
Complete this part 1o provide the following information.
1 Required descriptions. Provide the descrptions required for Part |, iines 3c, 6a, and 7, Part 1, Part Ill, ines 4, 8, and 9b, and
Part V, Section B, lines 1, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy
4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves
5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc ).
6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.
7  State filing of community benefit report. If applicable, identify all states with which the organization, or a reiated
orgamization, files a community benefit report.
|
\
|
|
Scheduie H (Form 990) 2011
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-SCHEDULEL -
(Form 990 or 990-E2)

»c

Transactions With Interested

if the organi:

Persons

“Yes” on Form 990, Part IV, iine 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b

OMB No 1545-)047

20

11

Department of the Treasury Dnpsn To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separate instructions. __tuspactini
Name of the organization HEARTSONG HEALTH IN COMMUNITY INC Employer identificati b

C/0 ANI HAWKINSON 26-0907331

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified persan

{b) Description of transaction

(c) Corrected?

Yes

No

(1)

(2)

@)

(4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization

&
|

Part i} Loans to and/or From Interested Persons,
Complete if the organization answered “Yes” on Form 990, Part IV, iine 26, or Form 990-EZ, Part V, iine 38a

{a) Name of interested person and purpose

{b) Loan to
or from the
organization?

TJo | From

{c) Onginal
prncipal amount

(d) Balance due

(e} In default?

(f) Approved
by board or
commitiee?

(o) Wntten
agreement?

Yes

Yes | No

Yes | No

(1}

(2)

3

(4)

(5)

{6)

m_

(8)

(9)

(10)

Total

>3

Part I} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 27

{a) Name of interested persan

organization

(b) Relationstup between tnterested person and the

{c) Amount and type of assistance

(1)

{2)

(3)

(4)

{5) _

(6)

M __

(8)

(9)

(10)

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

DAA
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‘Schedule L'(Form 990 or 990-EZ) 2011 Page 2
Part iV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, hine 28a, 28b, or 28¢c

(a) Name of interested person {(b) Relationship between (c) Amount of (d) Description of transaction (e}:ofsgfgnng

mnterested person and the transaction revenues”?

organjzation ves | No

(1) ANI HAWKINSON FORMER DIRECTOR SALARY X
{2)
8
4
9)
{6)
1))
(8)
)
(10)

Part V Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2011
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Dpen 1o Public
e Rovens Serace. P Attach to Form 990 or 990-EZ. inspastion
Name of the organization HEARTSONG HEALTH IN COMMUNI TY INC Employer identification number
C/0 ANI HAWKINSON 26-0907331

Form 990 - Organization's Mission or Most Significant Activities

HeartSong Health in Community Inc promotes integral community health in
multiple ways by providing physical, mental, emotional, ecological, social,
cultural, and spiritual education, medical care, and systems to ensure
equal health care access to people of all ages, professions, and abilities,

all life styles, faiths and cultural traditiomns.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

ALL SALARIES & COMPENSATION REVIEWED BY ENTIRE BOARD

Form 990, Part VI, Line 15b - Compensation Process for Officers

ALL EMPLOYEES REVIEWED BY BOARD OF DIRECTORS

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

UPON REQUEST BY TELEPHONE OR E-MAIL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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rom 4562

Depreciation and Amortization
(Inciuding Information on Listed Property)

OMB No _1545-0172

2011 |

Department of the Treasury . . Attachment
intemnal Revenue Service ___(99) P See separate instructions. P Aftach to your tax return. sequenceNo 179
Name(s) shown on retumn HEARTSONG HEALTH IN COMMUNITY INC Identifying number
C/0 ANI HAWKINSON 26-0907331
Business or activity to which this form relates
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maxmum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in kmitation (see instructions) 3 2,000,000
4  Reducton in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_if mamied filing separately, see mstructions 5
6 (a) Descnption of property {b) Cost {business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smalier of line 5 or hne 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduchion to 2012. Add lines 9 and 10, less line 12 > r 13

Note: Do not use Part Il or Part Ill below for hsted property. instead, use Part V

Part It

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
duning the tax year (see instructions} 14 504
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part H MACRS Depreciation (Do not include hsted property.) (See instfructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 1,501
18 If you are electing to group any assets ptaced in service during the tax year into one or more general asset accounts, check here > I—l
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Ctassification of property placed in {business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only-ses instructions) penod
19a _ 3-year property
b 5-year property
c__ 7-year property
d 10-year property
e 15-year property
f 20-year property
__8_25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM SIL
i Nonresidential real 07/12/11 55,171] 39yrs MM SiL 632
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate Ines of your return Partnerships and S corporations—see instructions 22 2,637
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2011)
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HEARTSONG HEALTH IN COMMUNITY INC

26-0907331

*Form 4562 (2011) . Page 2
Part V Listed Property (include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the busingss/investment use claimed? rl Yes ﬂ No 24b If "Yes," 1s the evidence written? Yes H No
@ ®) Bt s/ () () ® ® {n) W
Type of property Date ptaced \nvestment use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(hst vehicles first) In service percentage (business/investment penod Convention deduction cost
use only)
25 Special depreciation allowance for qualified hsted property placed in service dunng
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-
%
%o
27 Property used 50% or less in a qualified business use’
%] S/L-
%] S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on kine 21, page 1 l 28
29 Add amounts in column (i}, ine 26. Enter here and on line 7, page 1 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(b} (c) (d) (e) N
30 Total business/investment miles drven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehizle 6
the year (do not include commuting miles)
31 Total commuting miles dniven dunng the year
32 Total other personal (noncommuting) miles
driven
33  Total miles driven dunng the year. Add lines
30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used pnmarily by 8 more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part VI  Amortization
(b) {e) (@ Amon('!?:atmn U
@ Date amortization Amortizable amount Code section penod or Amortization for this year
Descnption of costs begins percentage
42  Amortzation of costs that begins dunng your 2011 tax year (see instructions)
43  Amortization of costs that began before your 2011 tax year 43 565
44 Total. Add amounts in column (f) See the instructions for where to report 44 565

DAA

Form 4562 (2011)
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HEARTSONG HEALTH IN COMMUNITY, INC.
BOARD OF DIRECTORS

Name Tide Mailing Address Compensation

Holly Hammond Director P.O.Box 663 None
Pumey, VT 05346

Angela Bansto Director P.O. Box 663 None
Pumey, VT 05346

Amer Ladf Director 60 Leon Road None
Pumey, VT 05346

Beth Pimental Director nio Milford Point Road | None
Milford, CT 06460

Ruby McAdoo Direcror 60 Leon Road None

Secretary Pumey, VT 05346

Omer Van der Director 14 Tzaczyk Farm Road, | None

Horst Jansen Guilford, VT o5301

Audrey Garfield Direcror 897 Guilford Street None
Brauleboro, VT o35301

Cynthia Cutting Director None

Julie van der Horst | Director 14 Tzaczyk Farm Road, None

Jansen Treasurer Guilford. VT o5301

Rosy Mann, M.S. Direcror 30 Maple Grove Drive None

Avurveda Co-Secretary | Pimsfield, MA o201




