OMB No. 1545-0047
Form 9 9 0
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury b* Do not enter social security numbers on this form as it may be made public. Open to Public
Rteenal Raventis Senice Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending "
B  Check if applicable: C Name of organization HeartSupport, Inc. D Employer identification number
Address change Doing business as 46-4342239

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suile E Telephone number

Initial return PO Box 19641 (512) 992-8233

City or town, state or province, country, and ZIP or foreign postal code

Final retumfterminated

Amendedretwun  |Austin TX 78760 G Grossrecepls § 244,485,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HY“ ﬁuo
Ben Sledge 5901 Red Bud Ridge Lane Austin gy " pmataneaavenied? L JYes | Mo
| Taxexemptstais  |X[5010(3) | [501(c) ( )< (insetno) | [4947(2)(1)0r | [527
J  Website: > www.heartsupport.com H(c) Group exemplion number B
K Form of organization: |X|Carpomllnn I ITmsl | | Association ] ]Olhar" ILYearoHonnanon: 2013 IM State of legal domicile: TX
[Partl [Summary
1 Briefly describe the organization’s mission or most significant activiies: __ A raw and authentic community
g bringing emotional support to the musicgseene. .. ______________________.
Bl o T T G A TCTTITIIIIIIIIIIIIIIIT
E ___________
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
C| 3 Number of voting members of the governing body (Part VI, line1a). . <« . . o o oo o oo oL 3 5
‘: 4 Number of independent voting members of the governing body (Part VI, linedb) . . . . . . . ... .. ... 4 5
:_g 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . . . . . . .. .. ... .. 5 4
=| 6 Total number of volunteers (estimate ifnecessary) . . .« « oo oo o o v oo o 6 200
<| 7a Total unrelated business revenue from Part VIII, column (C), in@ 12 . . . . . . . - . . oo oL 7a 0.
b Net unrelated business taxable income from Form990-T, line34 .. . = . . . . . .. .. .. .. ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th). .. . . .o .o c vl 206,133. 225,034.
2| 9 Program service revenue (Part VIIL line2g) « = = vu v v v v oo e
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . . . ... .. ... 1.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . . . 3,389.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 206,134. 228,423,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... .. .. ... ..
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 83,472. 142,625,
E 16a Professional fundraising fees(Part IX, column:(A), line 11e) . . . . . .. .. .. .. ...
é’— b Total fundraising expenses (Part IX, column (D), line 25) > 0.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. ... .. 119, 710. 107, 346.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . .. ... 203,182. 249,971,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. ... ... ... ... 2,952. -21,548.
§ 3 Beginning of Current Year End of Year
§§ 20 Totalassets{PartX. N8 16) « s & ¥ s wism s wan @ s tie s 5ia s 50 & % & 4 & s 11,387. 2,940.
32| 21 Total liabilities: (PartXline 26) - + « « - v o v o e 13,101.
éé 22 Net assetsor fund balances. Subtract line 21 fromline20 . . . .. ... ... ...... 11,387. -10,161.

[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 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> l[o5/05/17
Si gn Signature of officer Date
Here p Ben Sledge Director

Vi
Type or print name and title s //
- £z

Print/Type preparer’s name Prepafer’s signal . Date Check lél it |PTIN
Paid Jesse Dominguez, CPA } JP-S‘ [ 7 self-employed P00600868

Preparer |Fimsname ™ JESUS DOMINGUEZ~JR. CPA/
Use Only |rimsacaress ™ 412 CHAPARRAL DR o FmsEIN™ 45-2398917

LEANDER TX 78641-8090 Phoneno. (512) 426-8532
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . v v o v v v v v v v v v v v v v w ]X] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)




Form 990 (2016) Hear t Support, I nc. 46- 4342239 Page 2

[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ... D
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ?. . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe 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 are required to report the amount of grants and,allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 62, 243. including grants of $ 0. )(Revenue $ 243, 735. )

4b (Code: ) (Expenses  $ including grants of ~ $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  » 62, 243.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Hear t Support, I nc. 46- 4342239 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUIE A. v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 4 X
5 Is 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, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 8 A 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . 4 . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v o e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial.account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . o L e e 9 X
10 Did the organization, directly or through a related organization, hold assets intemporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions/s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment.in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, & v v o e e e e e e e e e e e e e e e e e e e e A e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo oo oo oo 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, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . ... . oL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . o o . 0 e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « v v cia e v v e v e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school describedhin section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a 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 valued
at $100,000 or/more? If 'Yes, " complete Schedule F, Partsland IV . . . . . . . . . . . . . . o o0 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, €complete Schedule F, Partslland IV . . . . . . . . . . . . o .o o 00 o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... oo oo 16 X
17 Didithe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column,(A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . o v v i v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) Hear t Support, I nc. 46- 4342239 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did 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
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount,of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lineés 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . oo ot i A e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any:time during the year to defease
any tax-exemptbonds?. . . . . . .. Lo L e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Sehedule L, Partd - . . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior.Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Partl - « « v v v v e e e e e A e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recgivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il & . . . . . . . . . S A e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, onto a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . o 0. o 0 0 0 0 e e e 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 employee? If 'Yes,’ complete
SChedUIE L, Part IV. « « + v v v v v e e i e e e e e e e e e e e e e e e e 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, PartIlV . . . . . . ... ... ... ... 28c X
29 Did the organization receive more than'$25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . .. ... 29 X
30 Did the organization receive contributions of art;. historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M .. 0. . L . L L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v i v e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . 0 0 0 i i i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
ANd PArt V, N 2e + « o e o v e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. . . .. 35a X
b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the'meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . .. .. .. .. 35b
36 Section501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . o i e e 36 X
37 Did'the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treatedras a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . oL oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) Hear t Support, I nc. 46- 4342239 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule ©. .47 . . . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature er.other authority over, a
financial account in a foreign country (such as a bank account, securities account,©r other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and.Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . o v v v v o L0 0 o o e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . =, . . . . . . . .. ... .o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statementthat such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributionsunder section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . o . o v i i e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or'services provided? . . . . . . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB282? '« « v v v v v v ettt et e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . . . ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to,pay premiums on a personal benefit contract?. . . . . . . . . | Te X
f Did the organization, during the year, pay premiums, directly or'indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contributionf qualified intellectual property, did the organization file Form 8899
asrequired? . . . . .o e s e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o v v v i i e i e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . . o 0 e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization-make.any.taxable distributions under section 4966? . . . . . . . . . . . . . . ... ... 9a
b Did the sponsoring organizationsmake a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included.on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... ... o000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes, ‘enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the.organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Heart Support, Inc. 46- 4342239 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 O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 2 X
3 Did 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 otherperson? . . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . o o oo A DA 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's'assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . oo oL Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . ..o o o A s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . cowm . . . oL Lo 7b X
8 Did the organization contemporaneously document the meetings/held or written,actions undertaken during the year by
the following:
aThegoverning body? . . . . . v o v v vt A A 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . ... ... .. 8b| 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 ScheduleO . . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .. . o o 00000 10a X
b If'Yes," did the organization have written policies and procedures governing,the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrpoSES?. « « v a e .« . i i et e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990,to all members of its governing body before filing the form? . . . . . . . . . . .. 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest palicy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L e B e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently' monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . o i o v v 0 0 0 o e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a written.whistleblower policy? . . . . . . . . . . . . Lo oL e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ... oL 14 X
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 . . . . . . . . . .. . . ... . ... 0oL 15a X
b Other officers or key employees of the organization. . . . . . . . . . . o o 0 v o e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the year?' . . . . . . . . o o e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring 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?. . . . . . . . . . . ..o e e 16b

Section/C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 |:| Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Credo Consulting 10600 Sepul veda Blvd #102 M ssion Hlls CA 91345 (661) 727-3335
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Hear t Support, I nc. 46- 4342239 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ...... D
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
organization’s tax year.
® |ist 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.
® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
® | ist 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.
® |ist 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.
® | ist 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‘erganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
(A) . (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer.and a Reportable Reportable Estimated
hours director/trustee) corr]npensation from clom%ensation from amount of other
per — = the organization related organizations compensation
week (@ 3] Z| | 2 |& Th-T (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany jo. 5 = F| & S § organization
hoursfor [ ap S| @ ‘-32 ERF and related
related [ 5| € B b ol organizations
organiza- [ 2 2 I |* &
tions sl = b 3
below & & g
dotted b [ 58 @
line) & %
(=N
_(@_Ben Sledge = _|40.00]
Director X 24, 800. 0. 21, 983.
B ! LA
G
LG ) S
B o S I H
e - -
o T |
G S R
e
(10)
(11
(12)
(13)
(14)

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Heart Support, | nc.

46- 4342239

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Ar\]/erage tEdo notlcheck more thgm rc])ne (D) (E) (]
; ours 0X, unless person is both an Reportable Reportable Estimated
Name and title m’?:ék officer and a director/trustee) co;]npensation from clom%ensation from amount of other
A 1 = the organization related organizations compensation
(istany 1@ 51 21 O | = |8 TN ST (W.2/1099-MISC) (W-2/1099-MISC) from the
hours o =5 2 e organization
Ifotrd z & S|« C_Dlg 2 G|@ and related
cryfgg:iza 25| g S |83 organizations
- tions B = % % =]
below = <@ &
dotted § & Z
line) & %
(=N
) o
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSub-total. « v v v v v e e > 24, 800. 0. 21, 983.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . ... ... >
d Total (add lines1band1c) . . . . . v o v v e o > 24, 800. 0. 21, 983.

2 Total number of individuals (including but'not.limited.to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

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 . . . . . . . . . . . . L L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for

SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line:la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .. ... ... ... .... 5 X

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 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) Heart Support, Inc.

46- 4342239 Page 9

[Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(B) © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g _,g 1la Federated campaigns . . . . . la
g3 b Membershipdues . . . . . .. 1b
f’:. é ¢ Fundraising events. . . . . . . lc
£ x| d Related organizations . . . . . 1d
(&) — . .
& £| € Government grants (contributions) . . le
=]
~§ x| T Allother contributions, gifts, grants, and
as similar amounts not included above . . 1f 225, 034.
‘g g g Noncash contributions included in lines 1a-1f. $
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 225. 034.
g Business Code
§ 2a
| b
o| -
L c
g o T TTTTTTTT
g e
g: f All other program service revenue . . .
o g Total. Add lines2a-2f . . . ... ... ... ...... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... >
4 Income from investment of tax-exempt bond proceeds . . ™=
5 Royalties. . . . . . . .o oo >
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . . ... ... ... >
7 a Gross amount from sales of @ Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . . .o o o oL L L >
u=> 8 a Gross income from fundraising events
Fad (not including. .$
e of contributions reported on.line 1c).
[
[no See Part 1V, line18. . . . .. . .. a
§ b Less: directexpenses . . . . . . b
5 ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities.
See Part 1V, line19. . .« . . . ... a
b Less: directexpenses . ./. . . . .. b
¢ Netincome or (loss) from/gaming activites . . . . . . . . >
10a Grossssales of inventory, less returns
andallowances . . ... ...... a 19, 451.
b Less: costofgoodssold . . . . . . . b 16, 062.
¢ Net income or (loss) from sales of inventory . . . . . .. > 3, 389. 3, 389. 0. 0.
Miscellaneous Revenue Business Code
1lla
b
c
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d . . . . . . . . . . . ... ...
12 Total revenue. Seeiinstructions . . . . . ... ... L. > 228, 423. 3, 389. 0. 0.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016) Heart Support, Inc.

46- 4342239 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(B)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D) .
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B)- - - - - - . ... ..

Other salaries and wages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . . . ...
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .
Investment managementfees . . . ... ..

—h

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule O.) . .
Advertising and promotion . . . . . . . ...

Office expenses . . . . . . . ... ... %
Information technology . . . . . . .. .4 ..
Royalties. . . . . ... ... ... .L...
OCCUPANCY « + v v v v v v e e e e e il
Travel . . . . oo oo oo e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . . . ... .0 0L

Conferences, conventions,and meetings . ..
Interest. . . . . . .. L e s
Payments to affiliates. . . . . . .o ...
Depreciation, depletion, and amortization. . .

Insurance . . . L@ e e e e

Other expenses.ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . 4 . . . . . ...

Total functional expenses. Add lines 1 through 24e. .

46, 783.

46, 783.

90, 399.

90, 399.

5,443.

5, 443.

4, 322.

4, 322.

13, 593.

13, 593.

4,556.

4, 556.

9, 047.

9, 047.

11, 463.

olofolo

11, 463.

ololole

11, 018.

10, 598.

420.

1, 702.

1, 702.

33, 049

33,049

8,182

8,182

-]

10,414

10,414

249, 971.

62, 243.

187, 728.

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 > D if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) Heart Support, | nc. 46- 4342239 Page 11
|Part X |Ba|ance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
W (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 11, 387. 1 2, 3009.
2 Savings and temporary cash investments . . . . . .. L0000 000 2 631.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 3
4 Accountsreceivable,net . . . . . . . o e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . /. . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... .o o AL 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . 0 o o e 8
<L [ 9 Prepaid expenses and deferredcharges . . . . . . . . . ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢c
11 Investments — publicly traded securities . . . . . . ... L W L e A 11
12 Investments — other securities. See Part IV, line11 . . . . .. . W o . . oL 12
13 Investments — program-related. See Part IV, line11 . . . /.. . . . . L. . .. 13
14 Intangibleassets. . . . . . . ..o dr oo A0 Lo 14
15 Otherassets. See PartIV,line1l . . . . .. ... & oo 40 00000 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... . . . ... ... ... 11, 387. | 16 2. 940.
17 Accounts payable and accrued expenses. . . . . . . . 000 o i e . 17 13, 101.
18 Grantspayable. . . . . . . . LA 18
19 Deferredrevenue . . . . . . . . oo AL e e 19
20 Tax-exemptbond liabilities . . . . . . . . .4 B oo e 20
g 21 Escrow or custodial account liability. Complete PartIV'of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . & o o o o o o e e e 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 liabilities not included on lines'17-24)..Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . . ... ... .. .... 0. |26 13, 101.
® Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestricted netassets. « th. « v v v v v o e e e e e e e 27
g 28 Temporarily restricted netassetSa. . . . . . . . Lo e e 28
= | 29 Permanently restricted netassets .. . . .. ..o oo 29
ug. Organizations.thatdo not follow SFAS 117 (ASC 958), check here >
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . ... ..o 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 11, 387. | 32 -10, 161.
g 33 Totalnetassetsorfundbalances. . . . . . . . ... .. oo 11, 387. |33 -10, 161.
34 Total liabilities and net assets/fund balances . . . . . . . ... ... ..o oL 11, 387. | 34 2. 940.

Form 990 (2016)

w
>
>

TEEAO111 11/16/16



Form 990 (2016)  Heart Support, Inc. 46- 4342239 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |_|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . o o v v v i i i i 1 228, 423.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o o o v i i i i e e 2 249, 971.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . . . L o o o 3 -21,548.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 11, 387.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). « v v v v e 10 -10, 161
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIIE . . . .4 . . . o o000 oot vh oo |—|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:|Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for.the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and,separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . .. ... ... ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee 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 selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. .« o v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 3a X
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 describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA

TEEAO112 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Heart Support, |nc. 46- 4342239

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 EA 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 (Form 990 or 990-EZ).)

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

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

A WD

(¢)]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

~N O

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Partll.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions): Enter the name, city, and state of the college or
university. A
10 An organization that normally receives: (1) more than 33-1/3% of its'support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to‘certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less/Section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in
lines 12a through 12d that describes the type/of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated,/supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect'a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supefvised or.controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested,.in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally intégrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type IlI, Type Il functionally
— integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported 0rganizations . . . . . . .« o L i e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Hear t Support, |nc. 46- 4342239 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >

1

6

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

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . . ... .. ..

The value of services or
facilities furnished 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 governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromline4 . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ... ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ...
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . ... ... ... ..
11 Total support. Add lines 7
through10 . . . . . . . . . ..
12 Gross receipts from related activities, etc. (Seeinstructions). . . . . . . . . . . L. oo e e | 12
13 First five years. If the Form 990.is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and'stop here. . . . . . . . o o i i e e e e e e e e > D
Section C. Computation of Public'Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, coumn(f)) . . . . . . . . . . . . . .. .. 14 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . . . oo oo Lo o000 15 %
16a 33-1/3% support test—2016. 'If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... o0 oo > D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop_here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . .o 0o > D

17a

10%:-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and=circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Hear t Support, |nc.

46- 4342239

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.’). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on
itsbehalf . . . .. .......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..

c Addlines7aand7b . ... ..

8

Public support. (Subtract line
7cfromline6.) . . . . ... ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

160, 319.

205, 433.

225, 034.

590, 786.

19, 451.

19, 451.

160,.319.

205, 433.

244, 485.

610, 237.

610, 237.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts fromline6 . . . . ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from

similar sources . . . ... ...
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

¢ Addlines10aand 10b . . . . .

11 Netincome from unrelated busingss

activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . L

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) . .. 4. ... 0w .

13 Total support/(Add lines 9,

14

10c,11,and 12.) . . . . . . .|,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

160, 319.

205, 433.

244, 485.

610, 237.

160, 319.

205, 433.

244, 485.

610, 237.

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

Section C..Computation of Public Support Percentage

15 Public'support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line15. . . . . . . . . . . . . . . oo 16 %
Section DaComputation of Investment Income Percentage

17 Investmentinecome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . . . . o000 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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Schedule A (Form 990 or 990-E2) 2016 Heart Support, | nc. 46- 4342239 Page 4

[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5)sor (6)? If 'Yes,’ answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5),.0r (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi.when and how the organization
made the determination. 3b

(g}

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whethernto make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such control'and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part' VI'what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively:for section 170(c)(2)(B) purposes. 4c

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such-action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

(¢}

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other'supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide.a.grant,loan,.compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,’ provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had.an interest? If 'Yes,’ provide detail in Part VI. 9
¢ Did a disqualifiedperson (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10bbelow: 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  Hear t Support, |nc. 46- 4342239

Page 5

[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the stpported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in,Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised; or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the {ax,year also amajority of the directors or trustees
of each of the organization’s supported organization(s)? If '‘No,’ describe in-Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the‘date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supperted organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in'(2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type Ill Functionally,Integrated Supporting Organizations

1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year (see instructions).
a |_| The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parentof each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations ‘and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially-all,of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the/organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
thé arganization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016  Hear t Support, | nc.

46- 4342239 Page 6

[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (d W[N]

OO |W|N|F

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[e]

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1lc

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w(N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to'line 6)

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|lbh(fw [N

OOl w (N

temporary reduction(see.instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

7 |:| Check hereff the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Heart Support, | nc. 46- 4342239 Page 7

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .. ... ...

From?2014 . . . ... ...

From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q || |(a|l0|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior t0:2016, if any.
Subtract lines 3g and 4a from line 2. Forresult greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greaterthan zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017 Add lines 3j and 4c.
Breakdown of line 7:
a
b Excess from 2013
C Excess from 2014
d Excess from 2015
e Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Hear t Support, |nc. 46- 4342239 Page 8
| Part VI |Sup_p|em_enta| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408 00/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Heart Support, |nc. 46- 4342239
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both,the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during,the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for.determining a contributor’s total contributions.

Special Rules

|:|For an organization described in section 501(c)(3) filing Form 990 0r990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule'A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:|For an organization described in section 501(c)(7), (8), er (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contrfibutions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet thefiling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 1 of 1

Heart Support,

I nc.

of Part |

Employer identification number

46- 4342239

Number

(@)

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

=

(b)
Name, address, and ZIP + 4

Marlis diver

(c)
Total

contributions

CO—
Type of contribution

(@)
Number

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

N

Bri an Herrnman

(c)
Total
contributions

@
Type of contribution

@)

b
Number

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Person

[
Payroll D
_| Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

(@)
Number

Person

[
Payroll D
_| Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

(@)
Number

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

BAA

TEEAO0702 08/09/16

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Hear t Support, |nc. 46- 4342239

Pt VI, Line 11b Director reviews return prior to filing.
Pt VI, Line 19 Tax return avail abl e upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
- > File a separate application for each return.
ﬁ?é’%r;ﬁ“égbé’nbeesﬁﬁ?sg’y > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
Heart Support, Inc. 46- 4342239
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your PO Box 19641

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. i

Austin TX 78760
Enter the Return Code for the return that this application is for (file a separate application for each.return). . . . . . . . . . ... . ... ..
Application Return{ JApplication Return
Is For Code Is\For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (661) 727-3335 __ _ _ _ FaxNo.>
® |f the organization does not have an office or.place ofibusiness in the United States, check thisbox. . . . . . . . . .. ... ... .. ... > D
@ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.

1 Irequest an automatic 6-month extension of timewuntil’ Novy 15 ,20 17 , tofile the exempt organization return

for the organization named above. The extension is for the. o_rggnngtic_m'_s return for:
> [X|calendaryear20 16 or

> |:| tax year beginning , 20 . and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in accounting period

3 a If this application.is for Forms,990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCLIONS . . .« . . . . . o v o L s e e e e e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . . . ... ... .. 3b|$ 0.

C Balance due. Subtractline’3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . . .. oo 0. 3c|$ 0.

Caution: Ifiyou are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501 01/12/17



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2016
Part | — Identifying Information
Employer Identification Number . 46- 4342239
Name . . ............. Hear t Support, Inc.
Doing BusinessAs . . . . . ...
Address . . . .. ... ... PO Box 19641 Room/Suite .
City. .« .o i Austin State ./.’. TX ZIP Code. . 78760

Foreign Postal Code. .

Foreign Country

Extension .4 . . .

(512) 992-8233
E-Mail Address . . ben@eart support.com

|:| Eligible for hurricane tax relief legislation/benefits, check,here

Part Il — Type of Return

Form 990-EZ only
X | Form 990 only
Form 990-PF only
Form 990-T only

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

Part IV — Tax Year and Filing Information

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

OrTrust. . ....... 501(c) Association

X | Calendar year
Fiscalyear — Ending month . . .
Short year —  Beginning date Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



Hear t Support, Inc. 46- 4342239 Page?2

Part V — 2016 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Amount of 2015 overpayment credited to 2016 estimatedtax . . . ... ..

Form 990-T Form 990-PF

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 04/ 18/ 16

2nd Quarter Payment 06/ 15/ 16

3rd Quarter Payment 09/ 15/ 16

4th Quarter Payment 12/ 15/ 16

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI - Taxpayer Signature Information
Officer’s Name . . .. ....... Ben Sl edge

Officers Title . . .. ... ..... Di rector

Part VII — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the‘appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet . . . . .. ... ... ........... >
Electronic Filing:

X

File the federal return electronically
File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

|:| File:.Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X

Sign‘this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers). . . 42239
Date PINentered . . . . .. ... ... 04/ 29/ 2017

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically



Heart Support, Inc. 46- 4342239 Page 3

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.

State(s) *

|:| File Amended Form 114 Report of Foreign Bank and Financial/Accounts (FBAR) electronically

Part VIII — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance dué (EF only)?
Use electronic funds withdrawal of amended return:balance due (EF only)?

Bank Information

Check to confirm transferred account information{which appears in'green) is correct . . . |:|
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . . .. ... Checking Savings

Routingnumber. . . ... ..... ... ..
Accountnumber. . . . . . ... ... .. 0

Payment Information
Enter the payment date to withdrawtax payment . . . . . . .
Balance due amount from thisreturn . . . . . .o ... L.
Enter an amount to withdraw taxpayment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns . . . ... ... L
Balance due amount for amended returns . . . . . . ... ..

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . .. o o v v vt 11/15/17

Letter Salutation..».Ben
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 01
QuickZoom to Firm/PreparerInfo . . . . . . . . oL >
QuickZoom to Form 990-EZ, Pages 1through 4 . . . . . . . . . .. .. . . o >
QuickZoom to FOorm 990, Page 1. . . . . . o o o e e e >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . i e e e e >
QuickZoom to FOrm 990-T, Page 1 . . . .« o v v v e e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o o o o e >
QuickZoom to ClieNt Status. . . . . v v v v v e e e e e e e e e >

teew0101.SCR 02/01/17



Client-Specific Billing Options

Invoice Number:

1 Federal Tax Preparation Fees Amount
Flat fee description: ~ Tax return preparation fee ..., 450. 00
. Preparer electronic filingfee . . . . . . . . . . ... oo o000
Totals « « .« v . ... 450. 00
2 Hourly Charges
Stop the Clock
Hourly Rate Billing
Description Hourly Rate Hours Charge
Totals . . . . . .. a4

3 Per Form Charges
|:| Per Form Charge
Open 'Rates Per Form’ on Tools menu to enter form rates.
Do not list forms on invoice.
List all forms in return; include the charges.
List all forms in return; do not include the charges.
List only forms charged for in return; include the charges.
List only forms charged for in return; do not include the €harges.

T o O T 9

Check to include page break on the final invoice. This break appears between the invoice amounts and the listing of forms/charges.

Total Per Form Charges:

4 Miscellaneous Fees and Adjustments (enter as a positive or negative amount)

|:| Description Amount
Total Miscellaneous Fees and Adjustments . . . . . . . .
Subtotal of Federal Charges (before diseount or saleStax) « . « « v« v v v v v v it e e e e e e e 450. 00
5 Discount
|:| Discount applied to total fees. Enter either a percentage or an actual amount.
Description for invoice: Di scount
Discount Percentage . . . . . . . . . . . %
Discount Amount. . . . . . . . ... ..
6 Sales Tax
|:| Sales tax charged on total fees. Enter either a percentage or an actual amount.
SalesTaxRate. . « « v v v v v v v v u %
SalesTax Amount . . . . . . . . . ...
Total Tax Return Fee (includes federal and all state fe€s) . . . . . . o v v v v v i v v it e e e e e 450. 00
7 Amount Previausly Paid (Enter as a negative amount.) Enter payments as negative amounts.
Date Description Amount

Total Prepaynents

8 Standard Paragraph (Enter text to appear on the invoice.)

FDIV3501 06/17/05



IRS e-file Signature Authorization

Fm8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2016, or fiscal year beginning ,2016,andending 20

Department of the Treasury . _ »> Do not send to the I_RS._ Keep fc_)r your records_. 2016

Internal Revenue Service Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

Heart Support, Inc. 46- 4342239

Name and title of officer

Ben Sl edge Di rector

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part Vlil/column (A), line 12)" . . . . . . .
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, lineQ)w/. . . . 4. . . . . . . ..
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . v . 4. . . . . . .. ..
4 a Form 990-PF check here . . . » b Tax based on investment income (Form 990-PF, Part VI, line 5). . . .

5a Form 8868 check here . . D b Balance Due (FOrm 8868, lINe@ 3C . - « « v v v v v v v v i e

1b 228, 423.

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that I'have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown/n the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.SxTreasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution'to'debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the

organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

DI authorize to enter my PIN |

|as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s diselosure consent screen.

Officer’s signature ~ » Date » 05/ 05/ 2017

[Part Ill | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . oo it |

74408661970

do not enter all zeros

| certify that the above numeric entrylis my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above. | confirm that'l am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

Information for

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA7401 08/08/16

Form 8879-EO (2016)



IRS e-file Authentication Statement 2016

> Keep for your records

Name(s) Shown on Return Employer ID Number

Heart Support, |nc. 46- 4342239

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.

Officer(s) entered PIN(S) . . .« v« v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e > X

ERO entered Officer's PIN . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained'in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return wasSigned by a paid preparer, | declare | have entered the
paid preparer’s identifying information in the appropriate portion of this electronic returnt If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief; it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) . . . . . . . . oo v v ime v v v 2 L EFIN 744086  Self-SelectPIN 61970

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization’s 2015 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), sransmitter, or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return,or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for,payment of the Exempt Organization’s Federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institution involved in the
phrocessing of the electronic payment of taxes'to.receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

10 071 0038 = | 42239

TEEW2701 04/13/17



Electronic Filing Information Worksheet 2016
> Keep for your records

Name(s) shown on return Identifying number

Hear t Support, Inc. 46-4342239

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . . 4. . . ... ... .. ... » 744086
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . 4. .. .4 .. & ... ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
JESUS DOM NGUEZ, JR. CPA 744086

ERO Address ERO Employenidentification Number

412 CHAPARRAL DR 45- 2398917

City State  ZIP Code ERO Social Security Number or PTIN

L EANDER TX  78641-8090

Country

Part Ill — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
JESUS DOM NGUEZ, JR. CPA P00600868

Preparer Name Employer Identification Number

Jesse Dom nguez, CPA 45- 2398917

Address Phone Number Fax Number

412 CHAPARRAL DR (512) 426-8532

City State,. ZIP Code

LEANDER X 78641- 8090

Country Preparer E-mail Address

j esse@ essedcpa. com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment . . . . . . . .. ... ... oo oo oL >
Amount you are paying with the'amended#eturn . . . . .. ... ... .............. >

Check this box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file anotherstate and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exenpt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . . i i i it e e HEAR
cpcv1701.SCR 10/06/10



Form 8868 Electronic Filing Information Worksheet 2016

Name Social Security Number
Hear t Support, |nc. 46-4342239

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . .. ... ... ... ... >

Signature of Officer

OfficersName . . ... ... .. ... ...... >
Officers Title . . . . . . . .. .. ... .. .... >
Signature Date . . . . . . . e e e e >

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile ifiusing electronic funds withdrawal

Enter the payment date to withdraw tax payment . . . . . . . . . .. ... 0L L L >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN |:|
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN . . . . . . . . o e e e e >
ERO entered Officers PIN . . . . . . . o i i e i e e e e e e e e e e e e e e >
ERO'’s Practitioner PIN (EFIN followed by‘any 5 numbers) . . . . . ... EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension,and electronic funds withdrawal for the corporation
indicated above. | confirm that | amssubmitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer’s electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c)the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): I authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution
accountindicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . . o e e e e e e e e e e e e e
Officer's PIN (enter any 5 NUMDEIS). . . . . . o o o o o i e e e e e e e e e e




HeartSupport, Inc. 46-4342239

Schedule O (Form 990) Supplemental Information to Form 990

Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
Jake Luhrs 400 Pond Vista Lane Manheim PA 17545
Marlis Qiver 11570 Research Blvd Austin TX 78759
Bri an Her mann 12 Colony Rd Cant on CT 06019
Ben Sl edge 5901 Red Bud Ridge Lane Austin TX 78744
M chell e Saari 5254 Bl oonington Ave M nneapolis WN 55417




HeartSupport, Inc.

46-4342239

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and

Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (B) ©) (D) (B) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do notcheck more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below [ C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 /- Former Reportable compn
from related orgs
C1|C2|C3|C4|C5|C6 (W-2/1099-MISC)
(1) Ben Sledge ___ |[__]|40.00
Di rector 24, 800. 21, 983.

)

®)

(4)

©)

L]

NN NN EEE
HpEgEEEEEE NN EEE
NN NN EEE
HpEg RN NN ERS
NN NN EEE
NN NN EEE

Sch. B, page 2 (Copy 1): Contributors

A

Description for this copy of Schedule B, Partl. . . . ... ..

General Information Smart Worksheet




HeartSupport, Inc. 46-4342239

8868 - 990: Application for Extension of Time to File - 990/990-EZ

Filing Address Smart Worksheet

Send Form 8868to:  Departnent of the Treasury

I nternal Revenue Service Center

Ogden, UT 84201- 0045
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