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Under section 501(c), 527, or 4847{a){1} of he Internal Revenue Code {except black lung
benefit trust or private foundation)

- 990 Return of Organization Exempt From Income Tax —-20—09—

ﬁf;”?;:ﬁﬁ,}:ﬁf;“ P The organization may have to use a copy of this retum to satisfy state reporting requirements. O;ngéﬁ,?:.? fic
A For the 2009 calendar year, or tax year beginning and ending
B cCheck it | Prcass C Name of organization ) D Employer identification number
Pphcable: use RS
oanee |t o HEARTBEAT INTERNATIONAL, INC.
ohmnge 1 P | Doing Business As 23-7335592
atton See Number and street {or P.0. box if mail is not defivered to street address) |Room/suite | E Telephone number
C_Jiggi |oeme.|665 E. DUBLIN GRANVILLE ROAD 440 614-885-7577
rean 2| "% | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,981,580,
e fica- COLUMBUS, OH 43229 H(a) Is this a group return
PENIG | e Name and address of principal officer:MARGARET HARTSHORN for affiliates? [ J¥es] X No
SAME AS C ABOVE H(b) Are all affilates included? [ _[¥es]  No
|_Taxexempt status: [X]1501(c)(3 ) (nsertno) [ ] 4sa7@(or | 527 If "No,” attach a list. (see instructions)
J Website: pr WWW . HEARTBEATINTERNATIONAL . ORGC Hf{c) Group exemption number P _
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other D> | L_ Year of formation; 1973 M State of legal domicile: OH
[ Part | | Summary ' . : .
w | 1 Briefly describe the organization’s mission or most significant activities: CHARITABLE AND EDUCATIONAI
8 .
e .
E 2 Gheck this box p [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part V1, line 1a} OSSR I 11
g 4 Nurber of independent voting members of the governing body (Part Vi, bine b} 14 9 ;
@t 5 Total number of employees (Part V, ine 23) SO S - 27
:‘E "6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIli, column ©hline12 7a 0.
b _Net unrelated business taxable income from Form 990,034 ... ... o |7 0. ;
Prior Year Current Year
o [ 8 Contributions and grants Part VUL, fine ity .. 1,763,574. 1,684,751,
E 9 Program service revenue (Part VIil, fine2gy ‘ 334,700.] 296,403, :
é 10 Investment income (Part Vill, column (4), nes 3,4, and 7d) 1,520. 426.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and ey
12 Total revenue - add iines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,099,794, 1,981,580. ;
13 Grants and similar amounts paid (Part IX, column (A), fines 1:3) 92,290.
14 Benefits paid to or for members (Part IX, column (a), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 797,674. 778,958,
g 16a Professional fundraising fees (Part IX, column (A), bine 11¢) E
2| b Total fundraising expenses (Part IX, column (D), line 25 P 415,293, ‘
w4z Other expenses (Part IX, column (A), lines 11a-11d, 11§24 1,360,533. 1,038,127. ;i
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,158,207, 1,909,375.
19 Revenue less expenses. Subtract line 18 from ne 12 . ettt -58,413. 72,205,
Eg - Beginning of Current Year End of Year §
5| 20 Totalassets (PartX,fnete) ... 237,952. 328,676,
?‘; 21 Total fabilities (Part X, ine28) et 51,623, 70,142,
=P| 22 Net agsets or fund balances. Subtract line 21 from Be 20 e 186,329, 258,534,
[Part 1l |Signature Block

Under penalties of perjury, | declare that ] have examined this tum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trire, corect,

and complete, laration of preparer (other than offfter) is b, on gt in tion of which preparer has any knowledge. |

< 5y -

Sign Yy s | S —/2-_/0 ;

tr

Here ’ Signature of dificer Date

MARGARET HARTSHORN, PRESIDENT
Type or print name and title

Paid Preparer's } ) ' \ Date Ch&:ckif mﬁgﬁﬁ cigggg?ing number
ai - i self- i
Pr;parer's sinature - ) / 4| s=srv0 employed » [ ]| P 66/2 99 ¢ b

Firmn*s name (gr”  © c
Use Only |vousr > MCCLINTOCK & ASSOCIATES EIN B

seitempiojed, B 1370 WASHINGTON PIKE

z+s -V BRIDGEVILLE, PA 15017 Phong no. B {412)257-5980
May the IRS discuss this return with the preparer shown above? {see instructions) ... .. [(Xlves [ INo

sazont 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the senarate inctractione e GO0 ionnoy
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Part il | Statement of Program Service Accomplnshmems

- onngeoglz_'ooq HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page2

1

Briefly describe the organization’s mission:

TO REACH AND RESCUE AS MANY LIVES AS POSSIBLE, AROUND THE WORLD,
THROUGH AN EFFECTIVE NETWORK OF CARE CENTERS THAT. RENEW THEIR
COMMUNITIES FOR LIFE.

Bid the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes,* describe these changes on Schedule O.

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

{Code: YExpenses$ . 389,461 . including grants of § YRevenue § - o ) -
TRAINING: TRAINING PROGRAMS FOR OVER 1100 U.S. AND INTERNATIONAIL -
AFFILIATES, INCLUDING AN ANNUAL CONFERENCE, SPECIAL TRAININGS TO HELP
NEW EXECUTIVE DIRECTORS, BOARD TRATNING, TRAINING ON THE SEXUAL
INTEGRITY PROGRAM, H.E.A.R.T. TRAINING(POST-ABORTION HEALING) AND AN
ADVANCED TRAINING PROGRAM TO INCREASE KNOWLEDGE BASE OF LEADERS WORKING l
IN PREGNANCY HELP CENTERS (INSTITUTE FOR CENTER EFFECTIVENESS).

“{Code: ) Expenses $ 101, 029. including grants of $ yRevenue $ ' )

RESOURCES: RESOURCE MATERIALS INCLUDE QVER 35 TRAINING MANUALS, VIDEOS

-AUDIOTAPES, BOOKS, AND BOOKLETS FOR USE BY PREGNANCY HELP CENTERS,

MATERNITY HOMES, NON-PROFIT ADOPTION AGENCIES, POST-ABORTION PROGRAMS

AND OTHERS. ALSO INCLUDES A WORLDWIDE SERVICE DIRECTORY, WEB RESOU'RCES,
NEWSLETTER AND OTHER RESQURCE MATERIALS.

{Code: ) Expenses $ 416,700 . including grants of $ )} (Revenue $ )
AFFILIATE SERVICES: DIRECT SERVICES TO OVER 1100 U.S. AND INTERNATIONAL
AFFILIATES WHICH INCLUDE ON-SITE, EMAIL AND PHONE CONSULTATION, AND
CENTER ASSESSMENTS. START-UP SERVICES FOR THOSE WHO WANT TO START A
PREGNANCY HELP CENTER, INCLUDING BOARD DEVELOPMENT, OPERATIONS, AND
PROGRAM SERVICES. SPECIAL MATILINGS PERTINENT TO AFFILIATES INCLUDING
THE PULSE, A QUARTERLY NEWSLETTER.

4d Other program sarvices. (Describe in Schedule O.)

(Expenses $ 372,889 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,280,079.

932002

Form 990 (2009)

02-04-10



_Form 990 %009) HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page3
Part IV | Checklist of Hequnred 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 .| U I I I ¢
2 s the organization required to complete Schedule B Scheduie of Contnbutors’? 121 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if "Yes,” complete Schedule C, Part] . . . . el g X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Fartli | 4 | X
5 Section 501(c)4), 501(c)(5), and 501{c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes,* complete Schedule C, Partif . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, * complete Schedule D, Partt . . . 7 X
8 Did the organization maintain collections of works of art, historical treagures, or other similar assets? i "Yes, " complete
Schedule D, Partitt . e L8 X
9 Didthe organization report an amount in Part X Iine 21 serveasa custodlan for amounts not I:sted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V _ N - : . L1 X
11 |s the organization's answer to any of the followmg questlons "Y&c'? If s0o, complete Schedule D Parts VI Vl! VIH IX orX
8BS BPDBCADIE _...........ooioooo ettt oo oo eeee e 1} X
® Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf "Yes,* complete Schedule D,
Part Wi,
® Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more of its total -
‘assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI
# Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill. : i
® Did the crganization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX. _ .
* Did the organization report an amount for other liabilities in Part X, ine 252 If “Yes, " complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 ¥ *Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," compilete
Schedule D, Parts XI, X, and X, - 12| X
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No -
If "Yes, " completing Schedule D, Parts XI, Xil, and Xill is optionad ’ 12A X
13 Is the organization a school described in section 170BNANIH? i “Yes," complete ScheduleE 13 X '
14a Did the organization maintain an office, employees, or agents outside of the United States? R I U ™ X _f%
b Did the arganization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, * complete Schedute F, Part! . |1ap| X
15  Did the organization report on Part 1X, column {4), line 3, more than $5,000 of grants or assistance to any organization 4
or entity located outside the United States?  "Yes, * complete Schedule F,Pattt .. i1 X
16  Did the organization report on Part IX, column {4), line 3, maore than $5,000 of aggregate grants or asmstance to lndwlduals
located outside the United States? If *Yes,” complete Schedule £, Partifi . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines & and 11e? If "Yes, " cormplete Schedule G, Part | SO . | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If “Yes,” complete Schedule G, Pertll . . ... . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,*
complete Schedule G, Partitf | SO M ) X
20 Did the organization operate ong or more hospltals‘? lf Yes comp!ete Schedule H ............................................................ 20 X

Form 890 2009)

932003
02-04-10



_____ “orm 990 (2009) HEARTBEAT INTERNATIONAL, INC. . 23-7335592 Pageqd
[ Part IV | Checklist of Required Schedules wontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes,* complete Schedule |, Parts tand . . -~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 if “Yes,” complete Schedule I, Partstand ll | 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensation of the erganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCRBAUIE U ..t se e e e e ee e een vt v e sen e e et ee e tee et e e eeeee e eeem e e r st eee e 23 X
24a 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, 20027 If "Yes, * answer fines 24b through 24d and complete
Schedule K. f *NO™, GO RO BN 25 | | ..o 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-exempt DONAS? |, et 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . | 24d
25a Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction wrth a |
disqualified person during the year? if "Yes," complete Schedule L, Part | 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, " complate
SCREAUIE L, PAIEE | .ot ee e s st et ee e mes e e e et e eee e eeeee e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified :
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule &, Partff . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, stibstantial
contributor, or a grant sefection committee member, or 1o a person related to such an individual? If "Yes," complete
SCREAUIB L, PAITHI || ... .ot ea sttt eee s eeeeeeee oo eee e ee e st s oo eeeeeee e e oo 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 fifing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV e raeasearesreee et rai s | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedufe L, Part v . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M 29 | X
30 Did' the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? if "Yes, " complete Schedule M - T I 1 X
31 Did the organization liquidate, terminate, or di ssolve and cease operatlons?
If "Yes," complete Schedule N, PArtT . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Sehadule N, PArtil et e et et e ee oot ee e e oo e e+ e e e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 f “Yes," complete Schedule R, Part! 33 X
34 Was'the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule B, Parts I, I, IV, and V, Bne 1 34 | X
35 Isanyrelated organszatnon a controlled entity within the meaning of section 512{)(13)7
If "Yes,” complete Schedule B, Part Vi ine2 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL BNB 2 | ..o 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 treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI reereresr . LSBT X
38 Did the organization complete Schedufe O and provide explanations in Schedute O for Part Wi, lines 11 and 197
Note. All Form 990 fiers are required to complete Schedule O. ... (38| X
Form 890 2009)
932004

02-04-10



___.Form 990 (2009) HEARTBEAT INTERNATTIONAL, INC. 23-7335592 Page§
Part V| Statements Regardlng Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. information Returns. Enter -0 if not applicable | 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter {J rf not appllcable b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. . : SR UUUUUUUUTORIERORO T
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 27
b i at least one is reported cn line 2a, did the organization file all required faderal empfoyment tax retums'? e 2B | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum, (see xnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b if "Yes,” has # filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . 3b
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 financiataccount)? | 4a | | X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Fareign Bank and
Financial Accounts. .
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? o] Ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? e, | 5D X
¢ if “Yes,” to Ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohbxted
Tax Shelter TransaCtion? ..ot 5c
6a Does the organization have annual gross receipts that are no!mally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WEF@ MO 1AX BEAUCHDIE? ... ...ooeeeeeceeeeeeaeeameamsmases oo oo oo oo 6b |
7  Organizations that may receive deductible contributions under section 170{c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services
provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required )
to file Form 82827 ... e | 1€ X ;
d If "Yes," indicate the number of Forms 8282 ﬁled during the year I_Td ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DRNGMIE COMIACE? ||| oo 7e X :
f Did the organization, during the year, pay premiums, dtrectly or indirectly, on a personal benefit contract? e L TE X i
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . N {: N
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business heoldings
at any time during the year? U UV A
9 Sponsoring organizations maintaining donor adwsed funds. '
a Did the organization make any taxable distributions under section 49667 ] 92
b Did the organization make a distrbution to a donor, donor adviser, or related person'? e e Sb
10  Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vit ine 12 -1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities eereeeeeneen. | 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders OO I B T
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt chantable trusm ls the orgamzatlon f lmg Form 990 in ileu of Form 10417 12a
b If “Yes * enter the amount of tax-exempt interest received d oraccrued during thevear ... l 12b l
Form 990 {2009)

932005
02-04-10



Formn 990 £2009) HEARTBEAT INTERNATIONAL, INC. .23-7335592

Page® .

I Part Vi ] Governance, Management, and Disclosure For each "Yes* respornise to fines 2 through 7b below, and for a “No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the govemingbody 1a 11
b Enter the number of voting members that are independent 1b -9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tUStee, OF KeY S O O T 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 other person? . 3 X
4 Did the crganization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... 5 X
6 Does the organization have members oF SEOCKNOIAe S Y e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the ;
GOVEIMING DOGY? | . et e e ettt oot e s e eee ettt eee e eeeem e s e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: )
A THE QOVBIMING DOUY? | ...iooiiiiiiieeceiasiess st s et e eeeees e et eoeeemeeeeee e e e s ot e e eeeeees e st esee oo eretes s esseeteeee s e enmemseeresen 8a | X
b Each committee with authority to act on behall of the governing bodY Y g 1 X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses jn Schedule O __........... 9 X
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 - X
b if "Yes;" does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their oherations are consistent with those of the organization? . ., 1Cb
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing theform? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
i2a Does the organization have a written conflict of interest policy? If "No," GO I N 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOGONTIEISY ettt et e e oo e e e e oo oo ee et st s s oAt nm e me e s e en e e e e 120} X |
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this IS dOne 12¢1 X |
13 Does the organization have a written whistleblower policy? 13 1 X
~ ¥ Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approifal by independent
persons, comparakility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization ... L 15b X
If “Yes" to fine 15a or 15b, describe the process in Schedule O. See mstmctlons) i '
16a Did the organization invest in, contribute assets io, or participate in a joint venture or simitar arrangement with a
taxable entity during the YEar? e 16a X
b If *Yes," has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s }
exempt status with respect to such arangements? ... . ) . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »AK ,AZ ,CA ,CO,DC,FL  KY , LA ,MD MA ,MI ,MN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T 501(c){3)s only) available for

public inspection. indicate how you make these available. Check all that appty.
D Own website |:| Another's website DTJ Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing docurﬁents, conflict of interest policy, and financial

statements avaitable to the public.

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

MARGARET HARTSHORN, C/0O HEARTBEAT - 614-885-7577

665 E. DUBLIN-GRANVILLE ROAD, COLUMBUS, OH 43229

932006

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2009}




__Form 990 (2009) HEARTBEAT INTERNATIONAL, INC. : 23-7335592 Page7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees {other than an officer; director, frustes, 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List afl of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest.compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) {B) .. {© 7 ) {E) )
Name and Title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
Sl 8 organization {(W-2/1099-MISC) from the
| E = gi (W-2/1089-MISC) organization
= | gl8g] 1 and related
S1ZEI1S128 8 organizations
MARGARET HARTSHORN ‘
PRESIDENT 40.00}X X 61,553, 0. 305.
PIA DE SOLENNI
TRUSTEE 1.00(X 0. Q. 0.
ALVEDA KING
TRUSTEE ‘ 1.00]1X 0. 0. 0.
PAT HUNTER
TRUSTEE 1.001X 0. 0. 0.
CHUCK DONOVAN
TRUSTEE 1.00 X 0. 0. 0.
KEN CLARK .
TREASURER 1.00ix 0. 0. 0.
TOM HAJDUKIEWICZ
TRUSTEE. 1.00|X 9,875. 0. 2,625,
CATHY CLARK : '
SECRETARY 1.00x 0. . 0. 0.
JULIE PARTON
VICE CHAIR 1.00]X 0. 0. 0.
JOHN CISSEL
CHATIRMAN 1.00]X 0. 0. 0.
PAULA CULLEN .
TRUSTEE 1.001X 0. 0. 0.
JOHN ENSOR
VICE PRESIDENT & EXECUTI| 40.00 X 72,724. 0. 4,704.
JOR-EL GODSEY
VICE PRESIDENT 40.00 X 59,320. 0. 3,762,
JOE YOUNG ,
VICE PRESIDENT 40.00 X 38,120. 0. 3,066.

932007 02-04-10 Earm Q90 12000y



Formn 990 (2009) HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page8
]Paft Vﬂ'l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y ®) {©) (D) (€ "
Name and title Average | Position ) Reportable Reportable Estimated
hours (check all that apply). compensation compensation amount of
per s from from related other
week 2 - the organizations compensation
B s organization (W-2/1099-MISC) from the -
g|2 g ;i (W-2/1098-MISC) organization
=|E £i8s and related
% % %5 g ;gg % organizations
1D Total oo PP 241,592, 0.] 14,462.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization - ' 0
) ) Yes| No .
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on
line 187 If *Yes, * complete Schedule J for SUCR AVIGUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization for services rendered to )
the organization? If “Yes, " complete Schedule Jforsuchperson ... | § X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

{A)

Name and business address

(B)

Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

0

032008 02-04-10

Form 890 2009)



_ Form 990 (2009) - HEARTBEAT INTERNATIONAL, INC. 23-7335592  Page9
[Part VI | Statement of Revenue ' :
' (A) {B) €} R D)
Total revenue Related or Unrelated exc!&‘i’ggufsom
exempt function business tax under
revente revenue Sg?'g?gf 55_?2
‘E‘E 1 a Federated campaigns 12l ,569,335,
£3| b Membershipdues .1l 115,050.
#E ¢ Fundraisingevents 3¢
%ﬁ d Related organizations 1d
8El e Govemnment grants {contributions) | 1e
2 ; £ All other contributions, gifts, grants, and
é% similar amounts not included above 1®f 366.
g'g g Noncash contributions included in lines ta-1: $
O® h TotakAddlinestaf ... | b 1.684 751.
Business Code
8 | 2a TRAINING/RESQURCES/CON | 624100 296,403.| 296,403.
Eof b
L7 B c
£2
S0 d
2.
o f Al other program service revenue
g Yotal. AdANes 2adf oo B 296 ,403.!
3  Inwvestment income {including dividends, interest, and
other similaramounts) ... W 426. 426.
4  Income from investment of tax-exempt bond proceeds P "
§  Royalties ... O
(i) Real (i} Personal
6a GrossRents
b Less:rental expenses
¢ Rental income or foss)
d Net rentalincome or loss) ... N
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ... .. ..
d Netgainor{oss) ... >
o { 8 a Grossincome from fundraising events {not
g including $ of
E contributions reported on line 1c). See
5 Part IV, finet8 . ... a
b‘- b Less: direct expenses b
¢ Net income or {loss) from fundraising events } .y 2
9 a Gross income from gaming activities. See
PatV,bnet19 g
b Less: directexpenses b
¢ Net income or (oss) from gaming activities . |
10 & Gross sales of inventory, less retums
andallowances . ... a
b Less:costofgoodssold . .. b
] ¢_Net income or floss) from sales of inventory ... P»
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenwe .
e Total. Addfnestlaitd .~ p»
12 Total revenue. Seeinstructions. .................... W 1,981,580.] 296,403. 0. 426,
B ) : Form 990 (2000




. Form 990 (2009)

HEARTBEAT INTERNATIONAL, INC.

23-7335592 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8 {C)
7h 8, 9, arel 10b of Part Vil Fotal expensos P aanses - | genora: oxpenses Féi?éséﬁ’s"’é';g
1 Grants and other assistarce to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . U
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See PartIV,lines15and 16 92,25%0. 92,290.
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, dlrectors _
trustees, and key employees ... 243,554, 73,066. 73,066. 97,422,
6 Compensation not included above, to disquafified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4858(c)(3)(B} ..
7 Other salaries and wages ... 445,915. 294,473, 26,287. 125,155.
8 Pension plan coatributions (include sectmn 401{k)
and section 403(b) employer contributions)
9 Otheremployeebenefits ... 28,695. 12,785. 7,510. 8,400,
10 Payrolitaxes .. 60,794. 25,924, 11,461, 19,409.
11 Fees for services {nonemployees) . .
a Management ... ... 83,173. 33,642, 15,024, 34,507.
b tegal e, 1,692, 519. 1,036. 137.
¢ Accounting ... ... 9.980. 9,655, 325.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other
12  Advertising and promotion 4,584. 4,167, 318. . 99.
43 Officeexpenses . . 211,946, 94,254, 15,502, 102,190.
14 Information technology 1,895, 1,368. -63. 590.
16 Royafties _ 543. 543.
16 CQccupancy 52,500. 42,000. 5.250. 5,250.
17 Travel e 97,540, 72,101, 5,.899. 19,540,
18 Payments of travel or entertainment expenses -
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 143,285, 138,004. 3,315, 1,966.
20 Interest i
21 Payments to affxilates
22 Depreciation, depietion, and amomzatlon ______ 24,020. 24,020.
23 Insuramce 7,641, 1,086. 6,252, 303.
24  (Other expenses. ltemize expenses nut covered
above. (Expenses grouped together and labeled
miscellaneous may not exc¢eed 5% of total
expenses shownonline25below.) ...
a CALL CENTER HOTLINE 373,423, 372,923. 500.
b GOODS PURCHASED 16,934. 16,934.
¢ BOARD EXPENSES 8,971. 8,971,
d
e
f All other expenses :
25  Total functional expenses. Add lines 1 through 24t 1,909,375, 1,280,079, 214,003. 415,293.
26 Jointcosts. Check here B [___] if following

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from & combined

educaticnal campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)




932011 02-04-1%

Form 990 {2009) HEARTBEAT INTERNATTONAL, INC. 23-7335592 Page1l
[Part X [Balance Sheet - -
@ (B}
Beginning of year End of year
1 117,723.] 1 231,332,
2 12 -
3 3 ]
s 10,231.] 4 3,195,
5
employees, and highest compensated employees. Complete Part i
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete
Part WofSchedule L . ... . 6
& | 7 Notesand loans receivable,net 7
§ & Inventoriesforsaleoruse . ... ... - 8
¥ | o Prepaidexpensesanddeferedcharges 9 11,051.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D 10a 196,139, ,
b Less: accumulated depreciation | 10b 115,498. 95,876.| 10¢ 76,641.
11 Investments - publicly traded securities 11
12 Investments - other secuwrities. See Part IV, fine 11 7,794.] 12
13 investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15  Otherassets. See Part M, fine 1 .~~~ 6,328.] 15 6,457.
~—1 16 Total assets. Add lines 1 through 15 fmustequalline34) . ... 237,952, 16 328,676,
17 Accounts payable and accrued expenses __~ 51,623.] 17 70,142,
18 Grantspayable ... 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payabies to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgagés and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities. Complete Part X of ScheduleD 25
— 126 Total liabilities. Add lines 17 through2s ... .. 51,623.| 26 70,142,
Organizations that follow SFAS 117, check here B [X] and complete
@ fines 27 through 29, and lines 33 and 34. :
§ 27 Unrestricted netassets 134,194.} 27 155,061,
& 128 Temporarly restricted net assets 52,135.] 28 103,473,
L 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [ | and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principai, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
© |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsor fund balances 186,329.] a3 258,534,
34 _ Total liabilities and net assets/fund balances 237,952, 34 328,676.
Form 990 (2009)




Form 990 (2009) HEARTBEAT INTERNATIONAL, INC.

{ Part Xl | Financial Statements and Reporting

23-7335592 Pagel2

2a

3a

b

Accounting method used to prepare the Form 980: D Cash IE] Accrual I:| Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt

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 Schedule Q.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basts, or both:

[xi Separate basis 1 consolidated basis [_1 Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slng!e Audit
Act and OMB Circular A-133? .. .

If “Yes," did the organization undergo the requnred audrt or audrts‘? If the orgamzatlon d:d not undergo the requ:red audn
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ... .

832012 02-64-10

Yes | No
2a X
| 20} X |
........................................... 2¢t X
8a X
3b
Form 990 (2009)




.. -SCHEDULE A

- - - OMB No, 1545-0047
(Form 990 or 990-£2) ~~ Public Charity Status-and Public Support 2009
Complete if the organization is a section 501(c)}{3) organization or a section :
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubfic
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. J» See separate instructions. Inspection _
Name of the organization Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-7335592

|Part1 | Reason for Public Charity Status (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box)
1 I:| A church, convention of churches, or association of churches desciibed in section 170{b}(T{A}i).
2 D A school described in section T70(b)( IHANj). {Attach Schedule E)
sl 1A hospital or a cooperative hospital service organization described in ection 170{b}{ 1){A}iii).
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(ii). Enter the hospital's name,

city, and state: )
s [ 1 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1}A)(iv}. (Complete Part I.)

A federal, state, or local government or govemmental unit described in section 170{b)} 1)(AXv).
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 1i.)
A community trust described in section 170{b){ 1{A}wvi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its suppart 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 taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. :
See section 509(a){2). (Complete Part |I1.)

. An organization organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ore.or
more publicly supported organizations described in section 509(@)(1) or section S09@K2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel . b D Type il c D Type lll - Functionally integrated d l___—l Type lli - Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than -

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509()(2).

=]

50 00

-y

10
"

N

f {f the organization received a written deterrnination from the IRS that it is a Type I, Type I, or Type Il

supporting organization, eheck this bOX ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persong?

() A person who directly or indirectly controls, either alone or together with persons described in ) and {jii) below, Yes | No

the governing body of the supported organization? | 11ali)

{ii} A family member of a person described in {0 above? | 11qgfii)

(iii} A 35% controlled entity of a persbn described in ) or (i) above? i)
h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN g;&g&%:; [']"g Ai tI]elprtgzr[ization v) Did _yotq notity ﬂ:e Qrgﬁ;&?%{%ﬁh r?1 col. (vii) Amoust of
organization {described on lines 1-9 {i) listed in your} organization in co (i} organized i the support
above of IRC section jgoverning document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paﬁerwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

8932021 Q2-08-10

Schedule A (Form 990 or 990-EZ) 2009




__Schedule A (Form 990 or 990-E7) 2009 Page 2

[ Partll| Support Schedule for Organizations Described in Sections 170(b}(1){A){v} and 170(b)(1){A}vI)
{Complete only ¥ you checked the box online 5, 7, or 8 of Pat i)

Section A. Public Support

Calendar year (or fiscal year beginning in}). () 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 - {f} Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

E-3

Total. Add lines 1 through3

5 The portion of totaf contributions
by each person {other thana
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtract line § from line 4.

Section B. Total Support

Calendar year {or fiscal year heginning in)»- {a} 2005 - {b} 2006 (c) 2007 {d) 2608 {e} 2009 {f) Total
7 Amounts fromlined4 .

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royaities
and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

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

11 Total support Add lines 7 Ihrough 10

12 Gross receipts from related activities, etc. (see NSUCHONS) 12 |

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... i itiiiiiiiiisiisiii:iiiciiiciisiicsiic p

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, colurmn {f) divided by line 11, column {f)) 14 %

15 Public support percentage from 2008 Schedule A, Part I, fine 14 15 %

16a 33 1/3% support test - 2009.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 SUPPOMed OrgaN ZatON |
b 33 1/3% support test - 2008.if the crganization 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 N D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iane 13 16&, or 16b and Iune 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part 1 how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton - > Ij
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

mare, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > I:I

18 Private foundation. if the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ} 2009

932022
02.08-1¢



2009 HEARTBEAT INTERNATIONAL, INC.

Part Ill | Support Schedule for Organizations Described in Section 509(a){2) (Complete gnly if you checked the box on line 9 of Part L) . '

23-7335592 Pages

Section A. Public Support

Calendar year {or fiscal year beginning in}p»

(b} 2006

{c) 2007

{d} 2008

{e) 2009

{f) Total

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

(a) 2005

639,812.

1390131.

1573406.

1763574.

1684751,

7111674.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

260,987.

290,030,

344,698.

296,403,

1503382. -

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

311,264.

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

6 Total. Add fnes 1 through5 .

960,799,

1680161.

1884670.

2108272,

1981154.

8615056,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

407,206.

788,578.

363,846.

630,872.

3713745,

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1%6 of the
amount on line 13 for the year

1,014,

99,880.

923,243.

66,123.

125,132,

198,693,

490,842,

€ Add lines 7a and 7b

1088978.

829,565,

4204587,

8 Public support (Subtract ing 7c from line §)

408,220.

888,458.

989,366.

4410469.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»-

{a) 2005

() 2006

(c} 2007

(d) 2008

{e} 2009

- {f) Total

8 Amounts from fne 6

8960,799.

1680161.

1884670,

2108272,

1981154.

8615056,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

_2,200.

3,015.

1,520.

426.

12,535,

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

5,374.

¢ Add iines 10a and 10b

5,374.

2,200.

3,015.

426.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camried on

1,520.

12,535,

Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV}

12

13 Total support (add ines 9, 105, 11, and 12))

966,173,

1682361.

1887685,

2109792,

1581580.

8627591,

14

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

]

Section C. Computation of Public Suppart Percentage s —

15 Public support percentage for 2008 (ine 8, column () divided by line 13, column f) e
16 Public support percentage from 2008 Schedule A, Part Iit, line 15

15

51.12

16

RIR

51.11

SeCﬁon D- Computation of Investment Income Pel‘centage.

17 Investment income percentage for 2009 {tine 10c, column () divided by fine 13, column 111 I

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%,

17

+15

18

.67

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19g, and line 16 is more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box andstop here. The 6rganization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ..

932023 02-08-10

and line 17 is not

»xd
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»[1]

Schedule A (Form 990 or 990-E27) 2009




SCHEDULEC | Political Campaign and Lobbying Activities. .. . | s ssows
(Form 990 or For Organizations Exempt From income Tax Under section 501{(c} and section 527 2009

Department of the Treasury P Complete if the organization is described below. Open to I'-!_uhlic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 {Politicai Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c} {other than section 501(c)(3)) crganizations: Complete Parts FA and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, PartV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c{3) organizations that have filed Form 5768 (election under section 561(h)): Complete Part il-A. Do not complete Part 1-B.
® Sgction 501{c)(3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part II-B. Do not comp!ete Part I-A.
If the organization answered “Yes," to Form 930, PartIV, line 5 (Proxy Tax), then
® Section 501(c){(4), (5), or (6} organizations: Complete Part i,
Name of organization Employer identification number

HEARTBEAT INTERNATIONAL, INC. 23-7335592
|PartI-A| Complete if the organization is exempt under section 501{c) oris a sect:on 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV.
2 Political expenditures
3 Volunteer hours

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i, >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ... ... >3 ;
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e, [ 1ves [ Ino
Aa Was a COmECHON MUY S [lves [Ino !

b If "Yes," describe in Part IV..
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON BCHVINIES ... ... .o oo eee e ee oo e ee e eeee e e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
B8 ATB oottt eeeeeee e es oo ee e emeeeeeeeee et e e seems et eeeema et er e s eesder s es st ereeeres >3$ |
4 Did the fiing organization fle Form 1120-POL for thisyear? [ 1Yes [INo

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political organlzahons to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate pofitical organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN {d} Amount paid from {e) Amount of political
: fiing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
. delivered to a separate
political organization.
If none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E7) 2009
LHA
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« Schedule C (Form 990 or 99072009 _ HEARTBEAT JINTERNATIONAL , INC. 23-~7335592 pagez
Part II-A | Complete if the organization is exempt under section 501 {c)(3) and filed Form 5768
{election under section 501{h}).

A Check P E:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and *limited-control® provisions apply.

Limits on Lobbying Expenditures 7 org}ggi‘;g:tri!gn’s ®) Afﬁl'gtt;g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 8,138.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,870.
¢ Total lobbying expenditures {add lines taand 1) 10,008.
d Other exempt purpose expenditures 2,505,770,
e Total exempt purpose expenditures (add lines 1c and 1d) _ . 1.2,515,7178.
£ _Lobbying nontaxable amourtt. Enter the amount from the followmg table in both columns 275,789.
if the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
1 .Over $500,000 bttt not over $1,000,000 $100,000 plus 15% of the excess over $500,000. _
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% offine 1 68,947.
h Subtract ne 1g from line 1a. if zero or less, enter 0- 0.
i Subtract line 1f rom ine 1c. W zero orless, enter0- 0. 3
j f there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4N taxforthisyear? ... D Yes Ej No :

4-Year Averaging Period Under Section 501(h) : o
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.} i

Lobbying Expenditures During 4-Year Averaging Period

Calendar ' :
(or fiscal y‘:‘; belg:::ing in) {a) 2006 {b) 2007 (c) 2008 {d) 2009 - .(e) Total
2a_Lobbying nontaxable amount 233,938. 256,963, 285,660. 275,789./ 1,052,350.
b Lobbying ceiling amount
{150% of fine 2a, column{e)) 1,578,525.
< _Total lobbying expenditures 25,774. 1,304. 922. 10,008. 38,008.
d_Grassroots nontaxable amount 58,485, 64,241, 71,415. 68,947. 263,088, é

e Grassroots ceiling amount

{150% of line 2d, column (e)) 394,632.

f_Grassroots lobbying expenditures 25,426, 486. 820. B,138. 34,870,
i Schedule C (Form 990 or 990-EZ) 2009 -

932042 02-04-10



_. Schedule C (Form 990 or 990-E212008  HEARTBEAT INTERNATIONAIL:, INC.

] Part iI-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

(election under section 501(h)).

23-7335592 Pages

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state or
local legislation, including any attemnpt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?

Med[a advernsements?

Grants to other organizations for lobbying purposes?

. Direct contact with legislators, their staffs, government officials, or a legislative body?

Raflies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? if "Yes," describe in Part IV

o = @ =D A0 T
el
=
g
o
2
o
]
.
o]
o]

: =
o
4
2
=2
g
Q
[+]
b
@
g |
3
[v]
El
/]
)

i Total Add lines 1Cthrougn 10 e

N
-]

Did the activities in line 1 cause the organization to be not described in section 501{C)(3)?

If “Yes,* enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

o

d_if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

Part lll-A| Complete if the organization is exempt under section 501(c}{4), section 501(c)}{5), or section

501(c){6).

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ...

Yes

No

1

2

3

[Part lil-B| Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

Ilves [ 1]
1 Dues, assessments and similar amounts from members i
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{(f) tax was paid).
B CURBNT YOOI oottt eeeemeeoeeeee oo s e s e ee e ee e et ees s s et ee e e ee e e eee s e 2a
b Camyover fromilast Year e 2b
C Ol ettt eee e oo e eeeee 1o v et et e e s s en s reee et ee e et ee et e e e e e 2c
3 Aggregate amount reported in sectlon B033(=)(1)(A) notices of nondeductible section 162(e) dues 3
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENUIUNS NMEXE YEAI? | it tee e eeee e ee oot et eeee e e e e s eeen s eemene 4
5 Taxable amount of lobbying and political expenditures (see |nstruct|on§) 5

[Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1; Part [-B, fine 4; Part I-C, line 5; and Part I1-B, line 1i. Also, complete this part

for any additionat information.

Schedule C (Form 990 or 990-E2) 2009

932043 02-04-10



OMB No. 1545-0047

Schedule DS} ... . . _upplemental Financial Statements. 2009 o

{Form 990) P Compiete if the organization answered "Yes," to Form 990,
: Part IV, line 6, 7, 8, 9, 10, 11, or 12. . : Open to Public
%ﬂ{“ﬁ:&;‘,{ﬂﬁi’;‘” p> Attach to Form 990. p» See separate instructions. Inspection

Name of the organization A Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-7335592
] Parti [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* to Form 990, Pat IV, fine 6.

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

Total numberatendofyear
Aggregate contributions to {during year)
Aggregate grants from (duringyear)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .
are the organization’s property, subject to the organization’s exclusive egalcontrol? __ |:] Yes 1:! No
6 Didthe organizaifion inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring

b wWN

impermissible private beneft? ..o [ ves [ INe
] Part il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, fine 7. .
1 Purpose(s) of conservation easements held by the organization {check all that apply). '
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an histotically important 'and area
D Protection of natural habitat C] Preservation of a certified historic structise

[:i Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. - .
' Held at the End of the Tax Year
a Total number of conservationeasements o
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ ... 2c
d Number of conservation easements included in (¢} acquired after8/17/06 .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p .
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements it holds? e e D Yes [:l No
€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 7O @B)D)
and SECionA70MMABHDY ....._.....coorcoeeoeeeeeeeeee oo Llves [Clmo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Pat W, ne 8.

1a if the erganization elested, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these ftems. .

b ifthe organization elected, as permitted under SFAS 1 16, to report in its revenue staternent and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Pat Vi, line 1 N
(i) AssetsincludedinForm 880, PatX .. P §

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 refating to these items:

a Revenues included in Form 980, Pat VI, Jine 1 OO U

b Assets included in Form 990, Part X e P 8

‘LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
932051 - ’ o
02-01-10




Schedule D (Form 990) 2009 HEARTBEAT INTERNATIONAL, INC.
~ [Partif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ems
{check alt that apply):
a [_] Public exnibition
p [ Scholarly research
¢ ] Preservation for future generations
4 Provide a description of the organization’s oollectlons and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [Jioanor exchange programs

e [:I QOther

23-7335592 Page2 =

1o be sold to mise funds rather than to be maintained as part of the organization’s collection? ............. L J¥es [ InNo
- Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990 Pat IV fre 9, or ‘
reported an amount on Form 990, Part X, ine 21.
1a Isthe oigénization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On PO OB0, PATX? i e e et ss o1 b e st bs et ote e oo bt etsbe o aetesttes et be b arat bt s e ann s s e Llves [no
b H "Yes,” explain the arrangement in Part XIV and complete the fol[owmg table:
Amount
€ BeginninG BAANCE | . .. e ettt eeae st et ere et rens 1c
d Additions during the year id |
e Distributions during the year 1e
fOENAINGDAIANCGE || | s s r e e et e r et R e nen £ ene e en e i
2a Did the organization include an amount on Form 990, Part X, 8ne 218 e [ 1ves D No
b _If "Yes,” explain the arrangement in Part XIV. i
i Part V| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part iV, fine 10.
| (&) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . -
b Contributions
¢ Net investment earnings, gains, and losses
d Grants orscholarships
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No
{) unrelated OrganiZaltions | .. ettt b ettt bttt eesrar | afi)
(i) related OFQaNIZAIONS | et et ee oo e et ee et ee et ae s en et eenn] e | 3a(ii)
b If "Yes® to 3a{i), are the related organizations listed as required on Schedule R? TSN LT 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment {a} Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land
b Bulldings . ... .. .,
¢ Leasehold improvements 73,376. 23,681. 49,695.
d Equipment _ . 82,780. 60,289. 22,491.
€ Other ..o 39,983. 35,528. 4,455,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).} I 76.641.
Schedule D (Form 990} 2009

932052
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Schedule D {Form 990) 2009 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page3
| Part VIl| Investments - Other Securities. See Form 990, Pat X, ine 12. ' '

{a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col {B) fine 12.
Part Vlll| investments - Program Related. See Form 990, Part X, fne 13 ;
(a) Description of investment type {b) Book value Cos'!?rhg:;l?y:;ﬁﬁ:tn;alue

Total. (Col{b) must equal Form 990, Part X, col {B) line 13.)
Part IX| Other Assets. See Form 990, Pat X, fine 15.

{a) Description : {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.) i e P
Part X | Other Liabilities. See Form 990, Part X_ fine 25.

1. (a) Description of fiability {b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B} fne 25) ... ... P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
932053
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- Schedule D Form 990) 2009 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Paged4

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

1 Total revenue (Form 990, Part VIII, coumn ), inete) 1 1,981,580.
2 Totalexpenses (Form 990, Part IX, column (&), ne 25} 2 1,909,375,
.3 Excess or (deficit) for the year. Subtract lne 2 fromiéne1 3 72,205.
4  Net unrealized gains (osses) On VeSS OIS 4
5  Donated services and USe OF B0 08 5
6 InwestMent BXPENSES | b et n e L]
7 Prior period BCJUSIMENTS | .ieeieeteeiiieees s et st e s sts oo reeeee s besseanessresasrenrte et emsnsonnen 7
8 Other Destribe N Part IV ) e v e eeeee e et e e amean 8
9 Total adjustments (net). Add ines 4 through B g 0.
10 Excess or {deficit) for the year per audited financial statements. Combine fnes3and 9 10 72,205,
lPart Xi | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,572,148,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains on INVeSEMENtS 2a
b Donated services and use of facilities 2b ~641,371.0°
¢ Recoveries of prior YEar gramis | ... . .o e esieere s sis e e eee et eeeneneas 2c
d Other (Describe in Part XWL) 2d 888,164. :
e AddIINeS 2athrough 2a e eeee et et ee e 2| 1,529,535,
3 Subtractine 28 OMUNE T .. . s sesssoees st eeemeeeeeeoe s ssas i cee i eee e eebe e ebes e eeteeseeeeneeeee 3 1,042,613,

4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other Describein Part XIV) s s s ‘
C ADAENES4aand b e e 1c 938,967.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Fart [ ine 12.) ... 5 1,981,580,
_ | Part Xiit| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financiaf staterrerts e 1 2,551,281,
2 Amounts included on line 1 but not on Form S30, Part IX, line 25;
Donated services and use of tacilities 2a. 641,371,
Prior year adjustments ...

Other losses 2c

[ J = N+ B - -

................................................................................................................................. 2¢ 641,906.
3 SUbtACtliNe e oM NG 1 s 3 1,809,375,
4  Amocunts included on Form 930, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 920, Pat VIllLTne7b . | 4a
b Otherescribe in Part XIV.) e
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I ne 18.) ..o 5 1,909,375,
I Part XIV[ Supplemental information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, fines 1b and 2b: Part V, ne 4; Part
X, fne 2; Part Xl, iine 8; Part Xli, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XIT 38 LINE 2D:

NET ASSETS RELEASED FROM RESTRICTIONS 887,623

LOSS ON ASSET DISPOSAL 535

PART XTT 38 LINE 4D:

TEMPORARILY RESTRICTED CONTRIBUTIONS 345,660

TEMPORARTLY RESTRICTED IN-KIND GIFTS 589,307

Schedule D (Form 990) 2009
932054
02-0t-w0



Schedule D (Form 990) 2009 HEARTBEAT INTERNATIONAL, INC.
[ Part XIV] Supplemental Information (continued) .

23-7335592 Pages

PART XIIT 38 LINE 2D:

LOSS ON ASSET DISPOSAL 535

Schedute D (Form 990) 2009
932055
02-01-10




_.Schedule F | _ _Statement of Activities Outside the United States

OMB No. 1545-0047

5066

(Form 990) P Comgplete if the organization answered “Yes" to Form 990,

Part IV, line 14b, 15, or 16. Dpen o Public
Department of the Treasury Attach F 3 I (0 . z
Department of the Treas, P Attach to Form 990. P> See separate instructions In tion

Name of the organization

HEARTBEAT INTERNATIONAL, INC.

Emplover identification number

23-7335592

General Information on Activities Outside the

to Form 880, Pat IV, line 14b.

United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

£ 1 ves E No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 9390) if additional space is needed.)

{a) Region {b} Number of | {c) Number of | {d} Activities conducted in region (e} if activity listed in (d} {f) Totat
~ dffices employees or (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
PROGRAM SERVICES: TRAINING,
CONSULTATION, AND SUPPORT
AFRICA 0 0 DF OUR COMMON AFFILIATES SEE SCHEDULE F PART IV 19,009,
PROGRAM SERVICES: TRAINING,
CONSULTATION, AND SUPPORT
AUSTRALIA 0 0_DF _OUR COMMON AFFILIATES SEE SCHEDULE F PART IV 875,
PROGRAM SERVICES: TRAINING,
CONSULTATION, AND SUPPORT
CANADA 0 0 DF OUR COMMON AFFILIATES SEE SCHEDULE F PART IV 72,415,
Totals ... Q 0 92,290,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 9920) 2009

932071
02-01-10

SEE PART IV FOR COLUMN (E) DESCRIPTIONS
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‘Schedule F (Form 990) 2009 HEARTBEAT INTERNATIONAIL, INC. _23-7335592 Pagea
[Part V] Suppiemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information.

SCHEDULE F, PART I, LINE 2: HEARTBEAT INTERNATIONAT OVERSEES FUNDS USED

THROUGH ONE OR MORE OF THE FOLLOWING: AFFILIATION RELATIONSHIPS AND

AGREEMENTS, VISITS TQ THE RECEIVING ORGANIZATIONS/PROJECTS, AND

PARTICIPATION IN THE EVENTS SPONSORED. THE BOARD RETAINS FULL CONTROL

AND ABSOLUTE,DISCRETION OVER USE OF ALL DONATED FUNDS, AND RETAINS THE

RIGHT TO WITHDRAW FUTURE SUPPORT SHOULD ANYTHING ARISE INCONSISTENT WITH

OUR VISION, VALUES, AND MISSION OR WITH RESPECT TO THE JOINT AFFILIATES

WE SERVE.

SCHEDULE F, PART I, LINE 3: CASH BASIS

PART I, LINE 3, COLUMN (E):

REGION: AFRICA

(E) - SPECIFIC TYPES OF SERVICES IN REGION: SEE SCHEDULE F PART IV

HEARTBEAT PRESIDENT, PEGGY HARTSHORN VISITED THE SARA ROSE CHILDREN'S

FOUNDATION (SRCF) IN ZIMBABWE. SRCF, A JOINT AFFILIATE OF HEARTBEAT

INTERNATIONAL AND AFRICA CARES FOR LIFE, RUNS A PREGNANCY HELP CENTER

WITH ULTRASOUND, AN ABSTINENCE PROGRAM, A MATERNITY HOME, ETC. FUNDS

PROVIDED TQ OUR AFFILIATE SRCF, ARE USED TQ SUPPORT SERVICES TO_WOMEN

FACING AN UNEXPECTED PREGNANCY AND TO PROMOTE SEXUAL INTEGRITY/ABSTINENCE

IN ZAMBIA.

HEARTBEAT INTERNATIONAL HAS A JOINT AFFILIATION PROGRAM WITH AFRICA CARES

FOR LIFE (ACFL). ALL FUNDS DIRECTED TO ACFI. ARE FOR TRAINING,

CONSULTATION, AND SUPPORT OF QUR COMMON AFFILIATES. ACFL HELPS US WITH

UP-TO-DATE INFORMATION ON PREGNANCY HELP MINISTRIES IN AFRICA FOR QUR

ANNUAL WORLDWIDE DIRECTORY. IN 2009, HEARTBEAT STAFF TRAVELLED TO AFRICA

TO ASSIST ACFL WITH ITS ANNUAL CONFERENCE FOR PREGNANCY HELP CENTERS.

THREE HEARTBEAT STAFF MEMBERS PROVIDED MORE THAN 20 HOURS OF INSTRUCTION
982074 02-01-10 ) _ ' . Schedule F {Form 920} 2000




__Schedule F (Form 990) 2009 HEARTBEAT INTERNATIONAL, INC. . 23-7335592  Page4 -

| Part IV | Supplemental Information
Complete this part to provide the information required in Part §, line 2, and any additional information.

.TO ATTENDEES.

REGION: AUSTRAILITIA

{(E) SPECIFIC TYPES OF SERVICES IN REGION: SEE SCHEDULE F PART IV

HEARTBEAT INTERNATIONAIL, HAS A JOINT AFFILIATION PROGRAM WITH PREGNANCY

HELP AUSTRAL.IA (PHA). -ALL FUNDS DIRECTED TO PHA ARE FOR TRAINING,

CONSULTATION, AND SUPPORT OF OUR COMMON AFFILIATES. PHA HELPS US WITH - '

UP-TO-DATE INFORMATION ON PREGNANCY HELP MINISTRIES IN AUSTRALIA FOR OUR

ANNUAL WORLDWIDE DIRECTORY. IN 2009, A HEARTBEAT STAFF MEMBER TRAVELLED

TO AUSTRALIA TO ASSIST PHA WITH ITS ANNUAL CONFERENCE ¥OR PREGNANCY HELP

CENTERS, AND PROVIDED MORE THAN 12 HOURS OF INSTRUCTION TO ATTENDEES.

REGION: CANADA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SEE SCHEDULE F PART IV

HEARTBEAT INTERNATIONAL HAS A JOINT AFFILIATION PROGRAM WITH THE CANADIAN

ASSOCIATION OF PREGNANCY  SUPPORT SERVICES (CAPSS). ALL FUNDS DIRECTED TO

CAPSS ARE FOR TRAINING, CONSULTATION, AND SUPPORT OF QUR COMMON

AFFILIATES. OUR RELATIONSHIP WITH CAPSS BENEFITS OUR AFFILIATES IN CANADA

BY CONNECTING THEM TO A LOCAL ORGANIZATION THAT IS THERE TO SUPPORT,

STRENGTHEN, AND BUILD UP PREGNANCY HELP CENTERS. CAPSS HELPS US WITH

UP-TO-DATE INFORMATION ON PREGNANCY HELP MINISTRIES IN CANADA FOR QUR

ANNUAL WORLDWIDE DIRECTORY.

932074 02-01-10 Schedule F (Form 990} 2009



OMB No._ 1545-0047

'SCHEDULEM | . NoncashContributions
{Form 990) . ‘
P Complete if the organizations answered "Yes" on Form

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service P Attach to Form 990. ) ) Inspection
Name of the organization T Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-7335592
[Partl | Types of Property
(a) (b} {c) {d)
Check if Number of Revenues reported on Method of determining
appficable | contributions | Form 990, Part VIII, line 1g revenues
1 At-Worksofart . o
2 Ar - Historical treasures
3 Art-Fractionalinterests
4 Booksand publications ... .
5 Clothing and household goods X 700, FAIR MARKET VALUE
6 Cars and ather vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publiclytraded
10  Securities - Closelyheld stock
11 Securities - Partnership, LLGC, or
trustinterests | ...
12 Securities - Miscellaneous
13 Quualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate -Residentiad |
16 Real estate- Commercial ...
17 Realestate-Other .. . .
18 Collectibles . ...
19 Foodinventory ...
20 Drugs and medical supplies |,
21 Taxidemny |
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ADVERTISING ) X 5 595,218. FATR MARKET VALUE
26 Other P ( WEB DESIGN ) X 2 44,709. FAIR MARKET VALUE
27 Other » ( PHOTOGRAPHY (1 X 2 585. FAIR MARKET VALUE
28 Other B ( PAINTING SERV) X 1 160. FATR MARKET VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pat IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initiaf contribution, and which is not required to be used for exempt puiposes for
the entire NOING PEMOU? ... 30a X
b If "Yes," describe the arrangement in Part Il,
31 Does the organization have a gift acceptance policy that requires the review of any non'standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORIDULIONST | e temsteesmesms e eoeeeeeoeoeoeoeeoee 32a X
b If "Yes,” describe in Part f.
33 If the organization did not report revenues in column {c) for a type of property for which column {a} is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 920) 2009

932141
03-12-10



 SCHEDULEO | Supplemental Information to Form 990 °§h’5‘0§§”

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additionat information. Open to Public
Oepartment of the Treasury P Attach to Form 990. Inspection |
Name of the organization Employer identification number
HEARTBEAT TINTERNATIONAL, INC. 23-7335592

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOTLINE: 24/7 (365 DAYS A YEAR) HOTLINE TO ASSIST WOMEN FACING

UNEXPECTED PREGNANCIES OR SUFFERING FROM POST-ABORTION TRAUMA. THE

1-800-395-HELP HOTLINE CONNECTS POTENTIAL CLIENTS TO PREGNANCY HELP

CENTERS IN THE UNITED STATES AND CANADA. ANSWERING OVER 21,000 CALLS

E-MAILS AND INSTANT MESSAGES PER MONTH, WITH A WEBSITE THAT RECEIVES

70,000-80,000 HITS EACH MONTH.

EXPENSES & 372889. INCLUDING GRANTS OF $ 0. REVENUE & 0.

FORM 990, PART VI, SECTION A, LINE 2: KEN CLARK (TREASURER) RELATED TO .

CATHY CLARK (VICE CHAIR)

FORM 990, PART VI, SECTION B, LiNE 1l1: FORM 990 IS NOT PRESENTED TO THE

BOARD DUE TO TIME CONSTRAINTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD CHAIRPERSON MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990,-PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ ,CA,CO,DC,FL, XY, LA MD MA MI MN MS, NH,NM,NC,PA,TN,UT VA, WA, WV, WI HI,OH

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTYAL STATEMENTS ARE AVAILABLE BY REQUEST TO THE

PUBLIC.

FORM 990 PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
932211 ‘
02-03-10




: . OMB No. 1545-

SCHEDULEO | Supplemental Information to Form 990 S

(Form 990} Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

D fihe T )

In:;na;n;:vt;ue%e:ia;u i Attach to Form 990. Inspection

Name of the organization Employer identification number

HEARTBEAT INTERNATIONAL, INC. 23-7335592

COMMITTEE RESPONSIBLE FOR OVERSEEING THE AUDIT:

NO CHANGE IN PROCESS USED BY COMMITTEE RESPONSIBLE FOR OVERSIGHT OF

AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT THAT AUDITED THE STATEMENTS

PART VI, SECTION C, LINE 17

ADDITIONAL STATES WHERE FILING A COPY OF FORM 990 IS REQUIRED

MS,NH,NM,NC,PA,TN,UT,VA,WA,WV,WI, HI,OH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
gazz : :
02.03-10
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l“o‘rm 8868 .. Application for Extension of Time To File an

(Rev. April 2009} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Servics P File a separate application for each retum.

® |f.you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . .- R % b4

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

I Part| } Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAEONIY et e eeee e e e oo ees e eeee oo
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 io request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Fonm 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below {6 months for a corporation required to file Form 950-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not autornatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit
www.rs.gav/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Oi'ganization Employer identification number
print .

" HEARTBEAT INTERNATIONAL, INC. 23-7335592
File by the

due date for |  Numtber, street, and room or suite no. If a P.O, box, see instructions.

fingyorr | 665 E. DUBLIN GRANVILLE ROAD, NO. 440

retum. See
instructions. | City, town or post office, state, and ZiP code. For a foreign address, see instructions.

COLUMBUS, OH 43229

Check type of return to be filed{file a separate application for each return):

[X] Form 990 (] Form 980-T (corporation) [ Farm 4720
1 Form ggo8L D Form 980-T (sec. 401(g) or 408(a)'trust) L1 Form 5227
[l Fomosoez Ei Form 990-T @trust other than above) [ Form 6089
[ Form 990-PF 1 Form 1041-A [__] Form 8870

MARGARET HARTSHORN, C/0 HEARTBEAT
® Thebooksareinthecareof p 665 E. DUBLIN-GRANVILLE ROAD - COLUMBUS, OH 43229

Telephone No.p» 614-885-7577 ' FAX No.
® If the organization does not have an office or place of business in the United States, check thisbox » 1
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box D . If it is for part of the group, check this box I:l and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {-months for a comporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , 1o file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for: '
»[X] calendar year 2009 or
» [ tax year beginning . and ending

2 If this tax year is for less than 12 months, check reason: L] Initial return [ Final retum 1 Change in accounting pericd

3a [ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, ater the tentative tax, less any

nonrefundabie credits. See instructions. ] 3a| $
b If this application is for Form 980-PF or 330-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayiment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or,  required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3! % N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-EOQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instubﬁons. Form 8868 (Rev. 4-2009)

9236831 .
05-28-08
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