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Daparimend of tha Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except black lung

benefit trust or private foundation)

xRl - ot 6656

OMB No. 1545-0047

A For the 2009 calendar year,

or tax year beginning

¥ The organization may have to use a copy of this retum to satisfy stafe reporting requirements, ) : atio
, 20092, and ending

B Check if applicabls; | Please |G Name of organization Hearibeat of Miami, Inc. D Employer identification number
use IRS p - e

1 Address change ] 1aet or | DOINg Business As _ TZ?ph {f 155880
printor | Number and streat (or P.O. box if mall is not defivered to street address) Room/suite elephone number

£l Name change typa, N ) { ) .

£ initial return Ses | 5463 NW 36 st ( 838) 550-7577

[ Ferminated ,Sr{’;fuﬂl“ City or town, state or country, and 212 4 4

T Amended retum tons. | iflami Springs, FI 33188 G Gross receipts $ 450,852

L] Application peading F Nama and address of principal officer:  fgartha E. Avils Hia) s this & group retum for affates?t_Jves  [FlNo
5455 NW 36 st Miamd Spﬁngﬁ, Fi 33168 H{b} Are all affiliates included? DY&S DNO

I Tax-oxempt slatus: 50Mc) (3 )4 nsertnod  [14947@a)T) o [] 527 If “No,” attach a fist. (see instructions)

Jd Webs

iter b WV Heartbaetofflami.org

Hle} Group exemption number

K Ferm of

organization: ] Corporation &1 Trust L] Association £ 10ther »

| L Year of formation:

2007 ] M State of Isgal domiclle: Ff

1 Briefly describe the organization’s mission or most significant aciivities: Fravide free pregnancy test and ultrasound i
G| T
£
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its nat assets.
| & Number of voting members of the goveming body (Part VI, fine 1a), . 3 3
8| 4 Number of independent voting members of the governing body (Part Vi, line ‘Eb} .1 4 &
5| 5 Total number of smployees (Part V, line 2a). 5 it
< | 6 Total number of volunteers (estimate if necessary) 6 2
7a Total gross unrelated business revenue from Part VIli, column (C) hne 12 Ta
b MNet unrefated business taxable income from Form 890-T, line 34, . . . | 7b
Prior Year Gurrent Year
o| 8 Contributions and grants (Part VI, line 1h) . 487,517 450,852
g 9 Program service revenus {Part VI, line 2g) . ,
é’i 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) . 35
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8e, 9¢, 10¢, and tie} .
12 Total revenus—add kings 8 through 11 {must equal Patt VIIl, column (A), line 12) £07 352 453,052
13 Grants and similar amounts paid {Part 1X, column (4), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), fine 4)
g 15 Salaries, other compensation, employes bensfits (Part X, column (A), fines 5—‘10)
2 | 18a Professicnal fundraising fess (Part IX, column {A), line 11e)
i} b Total fundraising expenses (Part IX, colunn (D), ine 25} ¥ ...oooeeeeieeen e
17 Other expenses (Part IX, column {A), Hnes 11a-11d, 11f-24f) . .
18 Total expenses. Add lines 1317 {must equal Part IX, column (A) line 25)
19 Revenue fess expenses. Subiract line 18 from line 12 .
5 § Beginning of Gurrent Year End of Year
85120 Total assets (Part X, line 16} | £9.816 185,520
52|21 Total liabilities (Part X, line 26) . . 6.238 10,489
Z2 22 Net assets or fund balances. Subtract lino 21 from Ilne 20 53.288 152031

g8l  Signature Block

Under penalties of perury, | declare that | have exarmined 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 {yther than officer) is based on all information of whigh preparer has any knowledge.

)
Sign MW 5 ﬁoﬁc,éz‘/ /&wa—%‘ﬂé | J /0/30/:9
Hare Stgnaiure of officar / . Date 7
Aattha (=, ﬂb’fzc Fes jole g
Typs or print rams and title
Date Check if Preparer's identifying number

Preparer's IE B . ng
Paid signature } : n!ni::;loyed v [s¢e Instructions)
Preparer’s -

Firm’s name (or yours EIN »>
Use Only | it seli-employed),

address, and ZIP + 4 Phong no., » (

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

[ ] Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 980 (2009}




Form 990 (2009) Page 2
Par] _Statement of Program Service Accomplishments
1 Brieﬁy desoribe the organization’s mission;

Provids fres pregnancy tesi and ullrasound to women with unplanned pregnancies, erganizetion sarvad over 3,000 wo

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . . . e e e e e e oo, EBYesNo
i "Yes,” desciibe these new services on Schedu[e O

3 Did the organization cease conductmg, ar make stgn[ﬁcant changes in how it conducts, any program
services? . . . R I I (Y00 ¥ 38
if “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4847(a){1) trusts are required to report the amount of grants and
atlocations to others, the total expenses, and revenus, if any, for each program service reported.

da (Code: ____ .. Y (Expenses $ ________ 2685 8.565 including grants of $_______ Y(Revenus $ & 402204 )
4b (Coder . J{(Expenses & including grentsof }(Revenwue $_ }
dc (Cede; J{Expenses & ____ including grantsof &_________ J{Revenue $ }

4d Other program services. (Describe In Schedule 0.}
(Expenses $ including granis of $ } (Revenue § )

4de Total program service expenses b 268 56

[+ 13

i

Form 980 (2009)




Form 990 (2009) Page 3
§:X81'4 Checkiist 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 Schedule A . Coe 11¢
2 s the organization required to complete Schedule B Schedu!e of Contnbutors? e e .op2 /
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 A
4 Section 501{c}(3) organizaiions. Did the organization engage in lobbying actlwties? !f “Yes comp!ete
Schedule C, Partif . . . . 4 4
5 Soction 501(c){4}, 501{c)(5), and 501 (c)(ﬁ) orgamzatlons ls the organszatlon subject to the sectlon 6033(&)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part iif . .o 5 ol
6 Did the organization malintain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice an the distribution or investment of amounts in such funds or accounts? ff “Yes,”
complete Schedule D, Part I S .. ... . .ls. v
7  Did the organization recsive or hold a conservatlon easemen’r mciud]ng easements to preserve open space, 3
the environment, historic land areas, or historic struciures? If “Yas,” complete Schedule B, Partll |, |, . 7 i
8 Did the organization maintain collections of werks of ari, historical treastres, or other similar assets?/f “Yes,”
complete Schedule D, Part fif . 8 <
9  Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt managesment, credit repair, or debt negotiatron services? If “Yes,”
complate Schedule D, Part IV 9 v
10 Did the organization, directly or throagh a related orgamzatlon ho]d assets in term permanent or
quasi-endowments? If “Yas,” complete Schedule D, Part V. . . . . 10 ol
11 s the organization’s answer to any of the following questions “Yes"? If so, compiete Scheouie D, Parfs VI
VI, VIl 1%, or X as applicabls . . . . 11 i
@ Did the organization report an amount for Iand bmldings and equzpment in Part X lme 10?!}’ “Yes Complete
Schedufe D, Part VI
e Did the organization report an amount for investments —other securities in Part X, fing 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Scheduie D, Part Vil
¢ Did the organization report an amount for Investrents—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
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its {otal assets
reported in Part X, fine 167 If "Yes,” compleie Schedule D, Pari IX.
e Did the organization report an amount for other liabilities In Part X, fine 257 If “Yes,” complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organizafion’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xii, and Xifi. 12 ¥
12A Was the organization included in consolidatad, independant audited financial statements for the tax year? Yes | No
If “Yes,” compleling Schedule D, Parts XI, XN, and X! is optional, , . . 12A
13 s the organization a school described in section 170{)}1(A)E? i “Yes ” comp;’ete Schadule E N I L "‘
i4a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 114a L
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activitiss outsids the United States? If “Yes,” complste Schedule F, Part | . . . [14b v
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any .
organization cr entity focated outside the United States? If “Yes,” complele Schedule F, Partil, ., . .15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals fccated outside the United States? /f “Yes,” complete Schedule F, Part il . . . . . 16 i
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column {A), lines 6 and 11e? i “Yes,” complete Schedule G, Partf . . . . B ¥ S
18 Did the organization report more than $15,000 total of fundraising svent gross income and contnbutlons on
Part Vill, iines 1c and 8a? If “Yes,” complete Schedule G, Partfi . . . . . 18 ¥
19  Did the organization report more than $15,000 of gross income from gaming aotwatles on Part VEEI Ime Qa?
If “Yes,” complete Schedule G, Part ., . . . . R O L v
20 Did the organization cperate one ar more hospitals? ff "Yes complete Schedu!e H R -\ 4

Form 980 2009)




Form G20 (2009) Page 4
eVl Checklist of Required Schedules {continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations I;
in the United States on Part IX, column (&), line 17 If “Yes,” complete Schedule I, Partsfand ¥, . . . . 121 ¥
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (&), line 27 ¥ “Yes,” complete Schedule |, Parts fand Il . . . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduls 4 . . . . . . . . e e e e .. .23 ¥

24a Did tho organization have a fax-exempt bond issue with an outstand:ng principal amount of more than
$100,000 as of the last day of tho year, that was issued after Decamber 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If “No,"gotoline25 . . . . . . . . . . . . . .l24a '
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b 4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any fax-exempt bonds? . . _124¢ o i
d Did the organization act as an “on behalf of” issuer for bonds outstandtng at eny trme durtng the year? 24d il
25a Section 501{c}HS) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ . . . . . 125a i
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complele Scheduie L, Part! . . . . . . G . . . [28b ¢
26 Was a loan {o or by a cument or former officer, director, trustae, key employee hlghly compensated employee, or
disqualified psrson outsianding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partsl . . | 28 ol
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee,
substantial contributor, or a grant selsction commitiee member, ar to a person related to such an individual?
s

If “Yes,” complete Schedule L, Part . . . . . . . . . . . . . . . . . .« . < .. .27 ¥
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complesie Schedule L, Fart IV
b A family member of a cuirent or former officer, director, trustes, or key employee? If "Yes,” complete
Schedule L, Part iV . ., . . . . . 128b ¥
¢ An entity of which a current or former otﬁoer d:reotor trustee or key employee of the organlzat;on or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartiV . . . . . . . . . .. . . 128¢c ol
23 Did the organization receive more than $25 Q00 in non—cash contrlbutlons‘? lf “Yes,” complete Scheo'ule i 129 ol
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified

28a ¢

conservation contributions? ¥ “Yes,” complete Schedule M . . . . R A
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes » complete Scheo‘ule N,

T O I 1 ¢
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete

Schedule N, Partff . . . . a2 !/
33 Did the organization own 100% of an entsty dleregarded as separate from the organtzetlon under Regulatlons

sections 301.7701-2 and 301.7701-32 If “Yes,” complete Scheduls R, Part! . . . . . 35 v
34 Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” complete Schedule R Parts Il ,

0, tV,andV, tinet . . . . . 34 kil
35 Is any related organization a controlled entlty wnthm the msaning of sectton 512{b}(13)? lf “Yes,” complete

Scheduls R, Part V, line 2 . . . . . 35 v
36  Section 501{c}{3) organizations. Did the organlzatlon make any trensfers to an exempt non- chantable related

organizafion? If “Yes,” complete Schedule R, Part V, Ine 2. . . . . 36 <

37 Didthe orgamzatson conduct more than 5% of its activities through an entlty thet isnotag reEated orgemzatlon
and that is freated as a partnershlp for federal income tax purposes’? If "Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedute &) for Part Vl lmes 11 and
197 Note. All Form 290 filers are required to complete Schedule .. . . . . ., . . . . . . . .i58 e

Form 980 (2009




Form 884 (2009)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes § No
1a Enter the number reported in Box 3 of Form 1096, Annuat Surmmary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . .. la g
b Enter the numbear of Forms W-2G included in Jina 1a. Enter -0- If ‘not app]lcable .. b 0
¢ Did the organization comply with backup withholding rules for reportable paymenfs to vendors and reportable
gaming (gambling) winnings to prize winners? . . . e e e | ¢
2a Enter the number of employess reported on Form W 3, Transmlﬁaf of Wage and Tax [ ]
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required faderal employment tax relums? 2b | ¢
Note. If fhe sum of fines 1a and 2a is greater than 250, you may be required to e-file this return. (see
Instructions}
8a Did the organizaiion have unrelated business gross income of $1,000 or more dun‘ng the year covered by
this return? . . 3a o
b if *Yes,” has it filed & Fcrm 990 T for thls year? if “No, prowde an expimafron in Schedufe O 8b £
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4a <
b If “Yes,” enter the names of the foresgn country P et
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financiat Accounts. . )
Ba \Was the organization a party fo a prohibited tax shelter transaction at any tima during the tax year?. Sa ‘*’;
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shelter fransaction? b L
¢ Jf *Yes” to line 5a or 5b, did the organization file Form 8885-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Se ¢
6a Doses the organization have annual gross recelpts that are normal[y greater than $100 ODO anci d;d the 6a l
organization solicit any contributions that were not tax deductible? |
b If “Yes,” did the organization include with every solicitation an express statement that such contrtbutsons of
gifts were not tax deductible?, e e ) ; . Gh ¢
7 Orgenizations that may recelve deductible contributions under section 170(c)
& Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods .
and servicss provided to the payor? . . 7a ¥
b If “Yes,” did the organization notify the donor of the vafue of the goods or services prowded? 7b ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqguired to file Form 82827 . e e e e e e e 7c <
d If “Yes,” indicate the nurber of Forms 8282 f ieci dunng the year .o L@,LL_
e Did tha organization, during the year, receive any funds, d:recﬂy or indirectly, to pay premiums on a personat
benefit contract? . . . . . . . . ie v
f Did the organization, during the year pay premlurns dlrectiy or lndlreot!y, ona personal benefit contract? | 7f *‘t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g il
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reguired?, ) 7h ol
5 Sponsoring organizatmns mamtammg donor adwsed funds and sectlon 509(3}(3) supporhng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excass business holdings at any time during the year? . 8 v
92 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . 9a ¥
b Did the organization make a distribution fo a donor, donor advisor, or refated person? %b v
10 Sectlon 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VA, ling 12, 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club fa<31[xttes 10b
i1 Sesction 501{c){12} organizations. Enter:
a Gross income from members or shareholders . L]
b Gross income from other sources {Do not net amounts dus or pald to other sources agalnst
amounis dus or recefved from them.) . 11b
12a Section 4247(a)(1) non-exempt chariiable trusts, !s the organszatlon flimg Fcrm 990 in lieu of Form 10417 |12a -»"
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year,  {12b]

Form 990 200g)




Form 990 (2009) Page B

IR 8 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedufe O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governingbody . . . . . . . . . 1a 3
b Enter the number of voting members that are independent . . . ib 5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a busaness relationship with
any other officer, director, trustee, or key employeg? . 2 i
3 Did the organization delegate control over management duties custcmanly performed by or under the drrect
supervision of officers, direciors or trustees, or key employees to a management company or other persen? | 3 ¢
4 Did the organization make any significani changes to its organizatlonal documents since the prior Form 983 was fited? 4 {
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? | . 6 | «
7a Does the organization have members, stockholders, or other persons who may e%ect ohe of mere membere
of the govemning body? . . . L. . Lral ¢
b Are any decisions of the goveming bedy eubject to approvel by members stockholders, or otner persone’? L Th
8 Did the erganization contemporaneously document the meetings held or written actions undertaken dusing
the year by the following: '
a The governing body? , O O - - 1 I 4
b Each committes with authority fo act on behalf of the govermng body‘? R 8b | ¥
9 s there any officer, director, trustes, or key employee listed in Part Vi1, Section A, who cennot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 8a N
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 4
b If “Yes,” does the organization have written policies and procedures goveming the actrvrties of such chap’cers
affiliates, and branches to ensurs their operations are consistent with those of the organization? | 10b il
11 Has the organization provided a copy of this Form 290 to all members of its goveming body before filing the
form? 11
114A Describe in Schedule O the precess, 1f any, used by the organrza’uon to review thrs Fon'n 990
12a Does the organization have a written confilct of interest policy? if “No," go fo fine 13 . . . . 12a il
b Are officers, directors or frustees, and key employees required to disclose annually interests that ceu[d gwe
rise to conflicts? e . e e e e e e e R /
¢ Does the organization reguiarly and consistently monitor and enforce comphance with the policy? If “Yes,”
describs in Schedule O how this Is done . e e 12¢ v
13 Does the organization have a written whistlsbiower poircy‘? . . 13 v
14 Does the organization have a written document retention and destructlon peilcy’? . 14 ol
15 Did the process for determining compensation of the following persons include a review and approvel by
independent parsons, comparability data, and contemporanecus substantiation of the deliberation and declsion?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a ol
b Other officers or key employees of the organization | . 18b 'l
if “Yes” to line 15a or 15b, describe the proecess in Schedule O (See mstruct:ons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duting the year? . . . . 16a v
b if *Yes,” has the organization adopted a written po]rcy or procedure requiring the organrzatron fo evaluate
its participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard '
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . 16b ¥

Section C. Disclosuie

17 List the states with which a copy of this Form 990 s required to be filed B s

18 Section 6104 requires an orgarization o make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (501{c){S)s only)
available for public inspection. Indicate how you make these avaifable. Gheck all that apply.
Own website ] Another's website ] Upon request

19 Describe in Schedufe O whether (and if so, how), the organization iskes its governing documents, conftict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person n who possesses the books and records of the
organization: b Marba Avilg S465 NV 36 S Miaind Sorings, FL 33156

Form 980 (21009)




Form 990 (2009) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Indepandent Contractors
Section A. Officers, Directors, Trustess, 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. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid. :

e List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporteble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any refated organizations.

¢ List all of the organization’s former officars, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees ihat received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direciors; institutional trustess; officers; key employees; highsst
compensated employees; and former such persons.
1 Check this box if the organization did not compensate any curent officer, director, or frustes.

&) {E) (C) D) & (F}
Name and Title Average | Position (check all that apply) Feportabie Reportable Estimated
howrs per [ sslolzlez|= compznsation compensation amount of
wesk | 0|8 |32 |d5 (8 frem from refated other
HAEEAENEERE the organizations compensation
acly ERb i orpanization (W-2/1098-MISC} from the
g % B g °8 AW-2/1069-MISC) organization
gig s | 2 and refated
®iag g organizations
o B g
o -+
[573
j=3
farha £ Avils
RS RWSTIR T A5.521
U ¥ 1 \ff s’( %f

8451 WYY 138th S #2301
iMismi Lakes, FL 33015

Mary Slater{Seoealary) .

13218 E\W 143 Place

Mizmi, P 33188

Form 980 (2009)




Page &

Form 20 (2008)
Pr i}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved}

1G] ® {c) ©} {E} ]
Name and tille Average | Position (check alf that apply) Repariable Reportable Estimated
hours per [o slslalx]lazx|m compansation compensation amourt of
week |J2|3 2|8 |3615 from from related other
=12 |8|a |58 § the organizations compensation
9g g 23515 | organizaton | (W-271099-MISC) from tha
Chell -1 g1°8 {(W-2/1038-MISC) organization
ﬁ 2 3 2 and related
gla = organizations
o T g;
@ B
ful
f=
itb Total . . . . >

2 Total number of mdzwduals (mclucilng but not Ilmlted to those hsted above) who received more than $700,000 in
reportable compensation from the organization » /A

Yos| No

3 Did the organization list any fermer officer, director or trustee, key employee, or highest ccmpensated
employee on line 1a? If “Yes,” complete Schedule J for sueh individual 3 v

4 For any individuaf listed on line 1a, is the sum of reportable compensation and other compensatton from

the organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual, . 4 v

5 Did any person listed on itne 1a recelve or accrue compensatron from any unrelateci organlzatlon for
services rendered to the organization? If “Yes,” complete Schadufe J for suchperson . . . . . . 5 ¥

Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization,

] (B} {C}
Name and business address Description of senvices Compensation

A

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

Form 990 (2009)




Form 990 (2008) Page 9

Statement of Revenue
A B) < (3]
Total revenue Related or Unrelated Revenus
e business | & Ele e e
NG =i
revenie revenus 512, 513, or 514
%% ta Federated campaigns . . . {12
1143 .
E’é b Membershipdues. . . . . L1b
# 8 ¢ Fundraisingevents ., . , . L1¢ 47.602
oL
8| d Related organizations . , . [1d
g% e Government grants (contributions). | 1e
Z 5| T Alother contributions, gifls, grants, -
22 and similar amounts not included above [ 1F 405359
52| g Noncashcontributionsincluded inlines fa-16: § |
O 6| h Tolal,Addlinesta—tf . . . . . . . . . F 450,952
° Business Code
2
[ I T U
E B e
&
g 22U RN
S T <
= - S
§> § All other program setrvice revenus
& g Total.lAddlines?a-2f . . . . . . . . . P
3 Investment income (including dividends, interest, and
other similaramounts}y . . . . . . . . . ¥
4 Income from investment of tax-exempt bond proceeds k-
5 Royalttes. . . . . . . . e .. . P
(i) Real {iiy Personal
6a (ross Renis
b Less: rental expanses
¢ Rental income or {loss)
d Netrentalincomeor{loss) . . . . . . . . B
7a Gross amount from sales of |0 Securities &) Other
assets cther than inventory
b Less: cost or other basis
and saies expanses
¢ Gain or {loss)
d Netgainorfloss) . . . . . . . . . . . ¥
£ i 8a Gross income from fundraising
5 events (not including & ..._........_.
& of contributions reported on fine 1c).
b SeePartlV,fineds . . . . . . 4
g b Less: direct expenses . . 3]
(s} ¢ Net income or (loss) from fundraismg events, . B
%a Gross income from gaming activities.
SesPatV,line19 . . . . . . a
b tess: direct expenses, | . b
¢ Net income or {loss) from gam[ng actlvstles . . K
10a Gross sales of inveniory, less
retumns and allowances . . . . a
b less:costofgoodssold . . . b
¢ Nstincoms or{loss) fromsalesof inventory . ., . ¥
hiscellanscus Revenue ) Business Code
T8
B
[+ U U U U P TN
d Al other revenue . .
e Total. Add lines 11a~11d |
12  Total revenue. See instructions. 50,

Form 290 12009




Form 990 (2009)

Pags 10

F’ rt ¥4 Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizalions must complete all columns.
Al other organizations must complete column {A} but are not required to complete columns {B), (€}, and (D]

Do not include smounts reported on lines 6b, A ® © (B}
7h, 8b, 9b, and 10b of Part VIl ' | Totl expanses Programsa®® | enerst mpbress b
1 Granisand other assistance to governments and
organizations in the U.S. Ses Part iV, line 21
2 Grants and other assistance to individuals in
the U.S. Sse Part IV, line 22 .
3 Granis and other assistance to governments,
organizations, and individuals oufside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensatlon of current officers, directors,
trustees, and key employees | 45,801 22,5¢ 22906
6 Compensation not included above, to dtsquahf‘ ted
persons (as defined under section 4858{f)(1)) and
persons described in section 4858[C)B)B .
7 Other salaries and wages . 04,702 75,576 20126
8 Penslon plan contributions (include sectlon 401(I<)
and section 403(b} employer contributions) |
g Other employee benefils 3,1 2,3 507
10 Payroll taxes 26,21 214 2,280 2,380
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
¢ Lobbying
e Professional fundraising services. See Pari , Imn 17
f Investmentmanagement fees |
g Other |
12 Advertising and pzomotlon 2,527 2,527
13 Office expenses 16,360 3.2 13,062
14  Information technology .
45 Rovallies
16  Occupancy . 78,4 71,68 T2
17 Travel o 5,0 1,42 1,624
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings |
20 Interest .
21  Payments io afﬁhates .
22  Depreciation, depleticn, and amorﬂza’uon 3.253 3.253
23 Insurance . 735 733
24 Other expenses. lemize expenses not
coverad above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expanses shown on line 25 below.)
Weoical Supplise 13,287 13,653 504
d
i 45 728 5,871 24,571 15,027
25 Total functional expenses. Add lines 1 through 24f 345 (567 140,036 76,407 62 A7

Jeint costs. Check here » [] if following
S0P 98-2, Complete this lne only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation NP

Form 920 (2009




Form 980 (2009}

Paga 11

Balance Shest

A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 26,206 1 142,733
2 Savings and temporary cash mvestments 3,569 2 209
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬂcers dlrectors trustees key
employees, and highest cempensated emp]oyees Complete Part il of
Schedule L | . 5
6 Beceivables from other dlsqua[n“ ed persons (as deﬂned under seotlon
4958(f)(1)} and persons described in section 4958{(c)(3){B}. Complete
Part Il of Schedule L . e e e e e 6
%’ 7 Notes and lvans receivable, net 7
2t 8 Inventories for sale or use | 8
<l 9 Prepaid expenses and deferred charges e e e e 9
10a tand, buildings, and squipment: cost or | 10a 34,246
other basis. Complete Part VI of Schedule D
tess: accumulated depreciation . . , , L10b 8,218 29,2811 10¢c 26,028
11 Investmenis—publicly traded securitles i1
12  Investments —other securities. See Part IV, line 11 12
13 Investments—program-related, See Part 1V, line 13 13
14  Intangible assets . , i4
15  Other assets. Sea Part IV, Irna 11 .. 460 15 460
16 Toial assets. Add lines 1 through 15 (rnust equal lsne 34) 59,5161 16 162,520
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deaferred revenus | . 19
20 Tax-exempt bond liabilities 20
8121 Escrow or custodial account liabifity. Gomplete Part IV of Schedule D 21
=02 Payables to current and former officers, directors, irustees, key
.'g employees, highest compsnsated employses, and disquaiiﬁed
- persons. Complete Part it of Schedule L, . . 22
23  Secured morigages and notes payable to unrelated thlrd parhes . 23
24 Unsecured noles and loans payable to unrelated third parties . 24
o5  Other liabilities. Complete Part X of Schedule D 6,230} 25 10,489
26 Total liabilities, Add lines 17 through 25 . . 6,230 28
“ Organizations that follow SFAS 117, check here & D and
2 coinplete lines 27 through 29, and lines 33 and 34,
.C_E 27  Unrestricted net assets . 27
41128 Temporarily restricted nei assels 28
Bl29  Permanently restricled net asseis . 29
& Organizations that do not follow SFAS 11? check here P D
5 and complete lines 30 through 34.
-;E 30  Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or squipment fund 31
<132 Retained earnings, endowment, accumuiated income, or other funds 53,286| 32 159,031
§ a3 Total net assets or fund balances 33
34 Total lisbiiities and net assets/iund baiances 59.516| 34 169,520

Form 990 (2009)




Form 820 (2008)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [] Cash | Accrual [I Other

if the organization changed its methed of accounting from a prior year or checked “Cther,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organizaticn’s financial statements audited by an independent accountant?

) “Ygs” to fine 2a or 2b, does the crganization have a committes that assumes responsibility for overaght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O,

If “Yes” o fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[l Separate basis [ Consolidated basis [l Both consclidated and separate basis

As a resuit of a federal award, was the organization required io undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337

If "Yes,” did the crganization undergo the required audit or audﬁs? lf the organlzahon dld not undergo the
required audit or audiis, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a
2b v
2c v
3a v
3hb 7

Form 880 (2009}




45309

Hearbeat of Miami, inc,

From 990, Part IX line 24(f) Year ending 12/21/2009

Statement #1

Description

Outside Services

Bank charges

Postage

Printing

Equipment Rental
Permit, Licenses & Registration
Credit Card Expenses
Donation and Gifts
Auto Expenses

Fund Raising Expenses
Miscellaneous Expenses

Totals

(B)
Program

(A) Total Services

$3,786.00 $1,084.00

$719.00
$1,905.00
$6,487.00
$3,153.00 $1,626.00
$560.00  $560.00
$2,007.00
$8,756.00 $1,334.00
$1,964.00 $274.00
$15,027.00
$1,365.00  $953.00

{€)
Management
General {D) Fundraising
$2,702.00

$719.00
$1,905.00
$6,487.00
$1,527.00

$2,007.00

$7,422.00

$1,690.,00
$15,027.00

$412.00

$45,729.00 $5,831.00

$24,871.00 $15,027.00
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N0 750 P

1 om3 No. 15550047

SCHEDULE A . \
R 890 or 990-52) Public Charity Status and Public Support
" | Gomplete if the arganization is a section 501(cH3) arganization of a sootion 2@09

A947{241) nonexsmpt chartable trist, T .

DFE.M ofthe I . N Dan to Pl.lhllﬂ

Inornl Raveus Savine »-Attach ta Form 890 or Form 990-E2. »-Soe separate motructions. Inspection

ik o the organization Enyslover idermtificstion number

Heartbeat of Miami 20 | 5155830

Reason for Public Charity Status (Al organizations must complete this part.) See instryctions.

T2 organization is not a private foundation bacausea i i {For lines 1 through 11, check only one box)

[ A church, convention of churches, or association of churches deseribed in saction 170{B) (1) (A} i),

0 A schoal described in seetion T70{B)NA)GI). {Attach Scheduls E,)

L1 A hospital or a cooperetive hospital serviss organization deseribed in gestion 1704 (iii).

L1 A medical research organization operated in conjunction with a hospital deseribed n section T7OD)CIMANN, Enter the
hospital’s name, city, and state: e mva e ctavmateam ey

0 An organization oparated for the benefit of g college or university owned or operated by a governmental Unit desoribed in
section 170){1){A)iv). (Completa Part 11

D1 A federal, state, or local government or govemnmental unit deseribed In section 170{b)(f){A}v).

O An organization that normally recoives a substantial part of s support from a governmental unit or from the general publis
described in section 170B)1)(A}V). {Complete Part 11.)

IJ A community trust deseribed in section 170[b)(1)(AYvD). (Complste Part 1)

M1 An organization thet normally reesives: (1) more than 531424 of ite support from contributions, membership fees, and gross
recelpts from sctivities related to fis axempt functions—subject to csrtain exeeptions, and (2) no miore than 334 % of s
support from gross investment income and unrelated business taxable income (less seotion 511 tax) from businesses
agquired by tha organization after June 30, 1975. See secHon £05(a)(2). (Complete Part 1)

10 [ An organization organized and operated exclusivaly 1o test for public safety. See section 509{z)(4).

11 [ An orgenization organized and operated exclusively for the bsnefit of, to perform the functions of, or to cary out the
pLrposes of one or more publicly supported orgarizations described in section 509(a){1) or section 509{a){2). See saction
509(a){(3). Check the box that deseribes the type of supporting organization and complete lines 11e through 11h,

a L] Typal b [ Type i ¢ [ Type I-Functionally integrated d (1 Typs N-Other

e J By checking this box, | certify that the orgariization is not controlled dirsctly or indirectly by ons or more disqualifled
persons other than foundation managers and other than one or mere publicly supported organizations descrined in section
808(a)(1} or section 509(z)(2). .

1 If the organfzation received a writtan determination from the IRS that it iz & Type I, Type I, or Type i supporting
orzanfzation, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
{foliowing persons?

O MY

oy

- »

O o

@} A person whe directly or indirectly eontrols, either alone or together with persons described in ) Yes | No
and {iil] below, the goveming body of the supported organization? . , . . C o e .. (Usf
(i) A family member of a person described In above? . . . _ .. . .. ... . . [tof
(i) A 5% contralled entity of a person describad in @Qorfabove? . . . . . . .. @
h___ Provide the following information about the supported organizations).
{3 Nama of supportedt @m BN () Typ= of organteation | i I ths organization {¥) Did you natty (vi) 2 the {vil) Amaunt of
organization {deseribad on lites 18 | in el ) Ited in Your( e orgsnization in | ergsntzaton i cot. Bupport
shove of IRC section | goveming documeant? col. (i} of your 1} oraanized in the
[s00 instructions)) EURPOM? 1J.8.?
Yes Mo Yoo Ne Yes No
b #F-“*’ig“'f “’CLMW%?’%’“}% RR S R I Ry SRR e T
R AN SR T Bt TS o R e O
Total S ’efé&%ﬁﬁ%ﬁ e 5?1} RHRRNE
Far Privacy Act and Paperwork Roduction Act Notico, see ths Instructions for Gt No, 1128357 Schedulg A {Farm 990 or SI0-CT} 2000

Form 950 ¢r 990-E2
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Schoctile’A fForm 590 or 020-52 2009

Ho. 750 P2

Paga 2

Support Schedule for Organizations Dsseribad it Sections 170(b) (1){A)(v) and 170{b)(1)(A}vD

s (Complete only if you checked the box on line 5, 7, or 8 of Part L)

Sccfion A. Public Support

Galendaryoar (ot fiscal year beginning in) » | (a) 2005 | (£) 2008 () 2007 | (d) 2008

1

8

{2008 | (0 Total

Glfts, grarits, coptributions, and
Imemborship fees received. Do nat
include any “unususf grants.) L, L,

Taxtevenuss levied for the organization’s
benefit and either paid to or expended on
dsbehali ., ., . . . . . .

The value of sanvices or facilties
fumished by a goveimmental unit to the
organzation without charge |, |, |

Total Add lines 1 throughs . .

‘Tha portion of totel contribinions by each B i
person {other than 3 govemmantal unit or EbSrd Bt
publicly stpported organization) inclyded |24 :
on line 14hat excesds 29 of the amount 2

R
SR

shovm oh line 11, column @ . . . .
Publie support, Sublract lIns 5 from fina 4.

Sgction B. Total Support

Calendaryaar {or fiscal year beginning i) » (@) 2005 .| [b) 2008 {c) 2007 (d) 2008 (=) 2008 {0 Total

7
&

10

11
12
13

Amounts fromline 4 . ., . . .

Gross income from interest, dividends,
payments received on securitles joans,
fents, royalties ahd incoma fom simllar
sources ., ., , ., L, .

Net Income from unrelated business
activifiss, whather or not the business is
regulatly camiedon ., . L, ., .

Other income, Do net include gain or
loss from the sale of capital assets
(E:(plaj'n [nPﬁ!‘tW—) A r x4 4 T e VY Ty W T e Py N e RO
Total suppork Add Jines 7 through 10 . S R s S e e e e i T
Gross receipts from related activities, eto. fees instructlons) . . . . . N

First five years, if the Form 990 s for the erganization’s first, second, third, fourth, or fifth tax yeal a5 a sedtion 601(0)@
organization, sheck this box and stop hera . N S T

Sectfon C. Computation of Public Support Percentags

14

15

16a
b

17a

18

Fublic supoort persentage for 2002 (ins 6; column (0 divided by line 11, column (f} . . . . 14 %
Public suppert percentage from 2008 Schedule A, Part I, fine 14 . P i L %
&34 % support fast—2009. If the organization ¢id not check the bax on jins 1 3, and lins 14 Is 33% % or more, ¢heck this box
and stop here, The organization quallfiss es a publicly supported erganization . ., . ., . . ., . . ., » [
33% % support test—2008, If the erganization did not chsck a box on line 13 or 18, and e 15 is 324 % or more, chegk this
box and stop hete. The erganization qualifies s a publicly supported organization . , . ., . . . . ., . . »[O
10%-facts-and-circumstances test~2003, If the organization did not check a box an fine 18, 18, or 16b, and line 14 Js 10% or
mars, and if the organlzation mests the “facts-and-circumstances” test, cheok this bax and stop here. Expigin in Part IV how the
organization meets tha “faels-end-ciroUmstances” test. The organlzation qualifies as g publicly supperted orgarization , |, . [J

10%-facts-and-cireumstances test—2008, f the organization did not ¢heck a box on fina 13, 163, 18b, or 172, and lIns 15 is 10% or
miore, and if the organizetion meets the “faciz-and-clreumstangas test, check this hox end step here. Exglain in Part IV how the
organization mests the *facts-and-crenmetances® test, The arganization qualifies &3 a publisly supparted organization . . . . = ]
Privata foundation. If the organization did not eheck a box an line 13, 183, 18b, 173, or 175, check this box and soe Instrustions » [

Schedule A {Form 990 or 990.E7} 2009
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Schadds A Form 930 er 260-57) 2000

NO. 750

pg "

P@e3

Support Schedule for Organizafions Described In
(Complete only if you checked the box on line S of Part [8]

Section 508(z)(3)

Section A, Public Support

Calendar year for fseal Year beginnlng in) p {g) 2005

{b) 2008

{c} 2007

(d) 2008

(e) 2003

{f) Totzl

1 Gifts,  grnts,  comributions, ard
mstmbership fees leceived. Do not inelude

407,317

450,952

858,289

any "unusual grants.”} e s
2  Cmssrecdptsfomadmisdons, merchandiss

sold o senvces perfomed, o facilties

fumighed in any activity that it rslated to the

organization’s tax-exemp! purposs |

8 Gross receldls flom aefvities that am not an

\nrelated treds o busingss under section 513

4 Taxrevenuea fevied for the organizatlen's
benefit and either pald fo or sxpended on

s behaff |

S The value of senices or facilities
fumishad by 2 gevememeantal urit o the

organizetion without ehamya

407,317

450,962

858,269

& ‘Total. Add lines 1 through &

7a Amounts included on fines 1, 2, and 3

revsived from disqualified parsons

b Amourts inchided on fihes 2 and 3 regeived
from ether than disqualifed parsons that
exesed the greater of $5,000 oF 196 of tha
amount ¢n fine 13 for the year

¢ Addlines7aand 7h oo
& ;Publia support (Subtract line 7o from |;
ineb‘.......,...
Section B. Total Support

L

S

: _._-_:_'%gg_,_.{, "l‘f‘ﬁ
o E T A VTl

o

TR

Calandar vear (or fiscal year beginningin} p ] {a) 2008

() 2007

{d) 2008

{g) 2008

() Total

407,317

450,952

858,269

b Amounts from fine g | ...
10a Gross ncome from interest, dividends,
payments received on seourjties loans,
rents, royaltiss and fhoome from similar

Sobrees

b Unrelated business taxabls income (less
seclion §11 taxes) from bisinesess

asquired after June 30, 1875
@ Add lines 103 and 105

11 Net Income from unrelated business
aotivitles not intluded in flne 10D,
whsther or not the business Is regularly

carviedon |, -

12 Other Income. Do not inzfude gain or

loss from the sale of capital assets

Explsin In Part )
Total suppert. (Add lines g, 1Ce, 11,
and 12, p. . ( R

138

407,317

450,952

858,269

14
organization, cheek this bex and sfop here

First five years. If the Ff:sm; 890 is f‘or the organization’s first, secon

d, third, fourth, or fifth fax year as a section 601(p)(3)

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {ine 8, column
16  Public support Rercentage from 2008 Schaduls A,

(7) divided by line 18, column (5) .

Part Il line 18

I

%

15
i

8 |

%

Section D.

Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 106, column
Irvestment income percentage from 2008 Schedule A, Part Iil, ling 17 . C e e . .
ox on ling 14, and lins 15 is more than 334 %, and ine

ublicly supported organization » L]

i8

19a 335 % support tests—2009. [f the orgaiization did not chaek the b
17 is not more than 83% %, check this box and stop here. The organization qusfifies as o p

b 33%% support tests~2008, If the organization did not check a box on fin
lins 18 i= not mors than 23% %, check this hox and stap here. The organiz

20 Private foundation, If the organization did not oheck a box on lina 14, 192, or 13b, ch

2 14 or fine 19z,
#hion cualiies as

f} divided by line 13, column )

17

18

Y%

%

and line 16 is more than 834 %, and
a publicly supported organtzation w [
eck this box and ses instructions » 0

Sclradula A {Fevm 990 or 580-E2) 2009
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PANELTRONLICS

NO fH0 P 4

pese 4

Supplemental Information. Complete this part to provide the explanations recuired by Part i, he 10;
Part 1, ine 172 or 17b; and Pari ll], line 12. Provide any other additional information. See instructions.
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Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
ﬂﬁmﬂmﬁgiguﬁm;w ¥ File a separate application for each retum.
e If you are filing for an Automatic 3-Month Extensfon, complete only Part | and check this box ., . . . » [

® If you are filing for an Additional {Noi Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granied an automatic 3-menth extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 8-month exiension—check this box and complete
Partlonly . . . . . . . . S A

All other corporations (ncluding 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
tima to file Income lax retums,

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of fime to flle
one of the relurns noted below {6 months for a corporation required to file Form 90-T). However, you cannot file Form 8868
electronically if (1) you want the additfonal fnot automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
rstums, or a composite or consolidated Form 890-T. Instead, you must submit the fully complsted and signed page 2 {Part ll} of Form
8868. For more detalls on the elecironic filing of this form, visit www.irs.gov/efile and elick on e-file for Charitles & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print Heartbeat of Miami 20 8155890
Fiie by the Number, street, and room or sulte no. If a P.0O. box, see instructions.
fue Catefor | 5465 NW 36th St
,’ﬁg"gﬂ’éﬁ%ﬁ_ City, town or post office, state, and ZIP code, For a forelgn addrass, see Instructions.
Miami Springs, F1 33166

Check type of return to be filed (file a separate application for each return);

¥} Form 980 [] Form 990-T (corporation) (3 Form 4720
O Form 920-BL [ Form 990-T (sec. 401{a) or 408(a) trust) O Form 5227
] Form 980-E2 "] Form 990-T {trust other than above) L] Form 6069
[T Form 980-PF E] Form 1041-A [] Form 8870

Telephone No. ».(_ 305 ) 1 8632155 FAXNo.» {305 ) 8632303
e if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » L[]
© if this is for a Group Return, enter the organization’s four digit Group Exemption Number GEN)_____ lithis|s
for the whole group, check thisbhox . .. ... » [].Ifit is for part of the group, check this box . ..... » [ ] and attach

a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requlred to file Form 990-T) extension of time
until _______ July1s , 20-19., to file the exempt organization return for tha organization named above. The extenslon Is

2 If this tax year Is for less than 12 months, check reason: [ initial return [ Final return [ Change in accounting period

3a i this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |8 0
b If this application s for Form 890-PF or 890-T, enter any refundable credits and estimated tax
payments made. nclude any prior year overpayment allowed as a credit. 3h % 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Fedsral Tax Payment
System). See instructions. 3c % 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EOQ
for payment instructions. ‘

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No, 27918D Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extensicn, complete only Part I and check this box . » [3
Note. Only complete Part I if you have afready been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of Exemipt Organization Employer identification number
print H

Flls by the Number, street, and room or suite no, If a P.O. box, see instructions. For IRS use only
extended

due date for

fgtﬁ?_nthges City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

instructions.

Check type of return to be filed {File a separate application for sach return):

] Fotm 990 (] Form 990-PF L] Form 1041-A [ Form 6089
[} Form 990-BL {71 Form 990-T {sec. 401(a) or 408(2) trust) [J Form 4720 ] Form 8870
L1 Form 990-E2 [] Form ©90-T {trust other than above) O Form 5227

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are Inthe care of P

Telephone No. » ... ) FAXNo. » (... e
e If the organization doss not have an office or place of business in the Unlted States, check thisbox ., . . . . . » []
o [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox . ... .. » [ . H it ts for part of the group, check this box...... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untit_______________ ... v 20
5 Forcalendaryear.______. orothertax year beginnlng________________.__.. .. ,20 . __,andending.__________... N ,20._...

6 I this tax year Is for less than 12 months, check reason: [ Initial return  [] Final return [ Changa in accounting period
7 State In detall why you need the extenslon ...

8a |f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 9290-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|3%

¢ Balance Due, Subtract fine 86 from fins 8a. Include your payment with this form, or, if required, deposit
with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System), Sea Instructions. 8ci$

Signature and Verification
Under penalties of parjury, | declare that | have examined this form, including sccompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature » }7/(%/&%‘ ({ M Tile » President Daie > 04/13/2010

Form 8868 Rev. 4-2009)




Depreciation and Amonrtization
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

3902

Depariment of the Treaswey
Internal Revents Sexvica  {99)

OMB No. 1545-0172

2009

Attachmeant
Sequence No, 87

Name{s) shown on retun Businass or activity to which this form relates
Heoartheat of Miami, inc, Form 920EZ, Page 1, Line

Ide

ntifying number
20-8155880

m Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part VV before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 172 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructions) 3 $600,000
4 Reduction in limitation. Subtract fine 3 from line 2. if zero or tess, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter —0— if mamed ﬁling
separately, see instructions 5
6 {a} Description of property {b) Cost {business usa onry) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . | 7
8 Total elected cost of section 179 property. Add amounts in cqumn (c), ]mes 6and7 8
9 Tentative deduction. Enter the smaller of fine S orline 8 9
10 Canryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business Income limitation, Enter the smaller of business incoms (not less than zero) or line 5 (see mstruchons} 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ling 11 12
13 Carryover of disallowed deduction to 2010, Add lines 9 and 10, fess iing 12 ¥ 1 13 I
Note: Do not use Part If or Part i below for listed propetty. Instead, use Part V.
Special Depreciation Alowance and Other Depreciation {Do not_include listed property.} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . e e e e e e e e e 14
15 Property subject to section 168(f)(1) slection . 15
16 Other depreciation {including ACRS) 16
MACRS Depreciation (Do not Enc]ude ilsted property) (See lnstructlons )
Section A
17 MACRHS deductions for assets placed in service in tax years beginning before 2009 | 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more genera[
asset accounts, check here > M

Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation

System

b} WMorfiand year|  [cf Basts for depreciation
{a) Ciassification of property placed In (ousinessfinvestmentose | mm (¢) Convention { Method (g} Depreciation deduction
senvica only—sea instructions)
19a 3-ysar property
b 5-year property
¢ 7-year properly
d 10-year properiy
e 15-year property 34,248 15 yrs HY 150 BB 3,253
f 20-year property
g 25-year propetty 25 yre. S/L
h Residential rental 275 yrs, MM SiL
property 275 yrs. MM S/l
i Nonresidential real 39 yra. MM 5/l
property WA S5/
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Clags life ' Sk
b i2-year 12 yre. S/l
40 yrs, Mbd SiL

c 40-year
m Sumimary {Ses instructions.)

21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines ‘19 and 20 in column (g) and lme 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see Instructions 29 3,253
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate Instructions, Cat. No. 12006N Form 4562 (2009)




‘orm 4562 (2009)

(Pt V|

Page 2

Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c} of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automoeblles.)

24a Do you have evidence to support the business/investment use claimed? [ YesLINo | 24b I "Yes” Is the evidence written? [ Yes[.] No
Type of (::)uperty {flist | Date ;g;)ced in Bus(l?esslv () Basls for ggpreciatiun Recgnlva;y Me(t?n)odl Deprgl)iaﬁon E]ectedmsecﬁon
ypsehiges firsi) sefvice m\];c:srirgnir;tgtése Cost or other basis (busmizzfg\]f;? tment period Convention deductfon 179 cost
25 Special deprectation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) o5
26 Properiy used more than 50% in a qualified businass use:
%
o4
%%
27 Property used 50% or Iess in a qualified business use:
% 5/ —
% 5/L —
%) S/ -
28 Add amounts in column (h), fines 25 through 27. Enter here and on fine 21, page 1 | 28
29 Add amounts in column {i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcfes
Complete this section for vehicles used by a sole propristor, partiter, or other "more then 5% owner,” or related person. If you provided vehicles
to your employess, first answer the questions in Ssction C to see if you meet an exception to completing this section for those vehicles.

30

31
32

g

36

Total businessfinvestment miles driven
during the year (do not include

Vehicls 1

{a)

(b}
Vehicla 2

Wehicle 3

(c)

Vehicle 4

{d)

Vehicle 5

(e} ®
Vehicle 6

commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven .

Total miles driven dunng the year. Add
lines 30 through 32 .

Was the vehicle avallable for persona[

Yes

No | Yes | No

Yes

No | Yes

No | Yes

No Yes No

use during off-duty hours?

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

Is another vehicle available for parsonal
use?

Section C—Questions for Employars Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
your employees? .
38 Do you maintain a written policy statement that proh:bﬂs personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employess, obtain mformatton from yuur emp[oyees about the
use of the vehicles, and retain the information recelved? . .o . . ..
41 Do you meet the reguirements conceming qualified automobile demonstration use” (See 1nstruct|0ns)
Note: If your answer o 87, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
=R  Amortization
@) b (o) @ pmor 0
a) o c riization
Dsscription of costs Date ?%‘:S‘Zaﬁon Amortizable amount Code section period or Amortization for this year
g perceniage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . . 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

Form 4562 (2009)




